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CHAPTER I

INTRODUCTION

Professional education, if it is successful, does not mark
the termination of the educational process; indeed it signifies the
beginning of a life of continuous learning and renewal. This axiom
holds true for medical librarianship as well as for the other vprofes-
sions. In fact, if the need for continuing education can be inferred
from the growth of knowledge in a particular field, the need in
medical librarianship approaches the need in the biomedical sciences
because medical librarianship functions to supply the bibliographic
fapparatus that organizes ana disseminates the growing biomedical
knowledge. e

In the past, continuous learning was considered the responsibility
of the individual professional but because of the rapid growth of
biomedical knowledge and the vast implications of such growth for
the practicing medical librarian it is increasingly apparent that
continuing professional education is a fesponsibility that must be
shared by the individual, by the profeséion, and by society.

Since 1958 the Medical Library Association (MIA) has offered
formal continuing education courses in conjunction with both its
annual and regional meetings. The topics for these courses were
chosen as being responsive to the most pressing needs of medical

librarians as perceived by the MIA Continuing Education Committee.

9
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Over the'years‘additional courses were developed and some existing
offerings dropped. The program attempted to provide current, rele-
vant information although the quality and variety of experiences were
still considered deficient by members within the Association. The
courses were aimed primarily at the professional, but also acknow-
ledged that many operating "librarians" who registered for the
courses had in actuality no previous library education. The
result was that the same course would be offered to people with
widely different backgrounds, truly satisfying the needs of few
of the participants.

The appéintment by the Medical Library Association of a

Director of Education made it timely to consider the total needs

" of continuing education for medical librarianshiﬁ rather than

continuing to sprout programs in a vacuum, without an overall
3
. Ks
plan. Tt was hoped that such a plan.could ugilize data already
existing, and extend that data where necessary. The following

sources of data were planned to be used:

(1) "An Investigation of the Education Needs of

Health Sciences Library Manpower" (1, 2, 3, 4, 5),

" This study was limited to non-hospital ﬁedical
librarians. The kinds of data collected were
demographic, education background (includingJ
participation in continuing education programs
in library science), and emplo&ment character-
istics. Data were also collected on felt needs

for continuing education in librarianship.

10



(2) American Hospital Association Study (5). Data from
this study parallels the data described in stud& 1
above, but was collected for hospital libraries
and library personhel.

(3) "Directory of Health Sciences Iibraries in the
United States, 1969" (6). This study, funded by the
Nationel Library of Medicine, was undertaken by
the Committee on Surveys and Statistics of the
Medical Library Association under the auspices of
the MIA and the American Medical Association (AMA).
The date collected form part of the data used in
(1) and (2) above;

(4) The Medical Library Association has information about
those people who have taken their courses in the pést.
In addition, the MIA courses have been evaluated by
the participants and this information is also on file.
These data indicate the attributes and distribution
of the people motivated to take the éourses, and what
they felt were the strengths and weaknesses of the

courses.

The data gathered in studies (1), (2), and (3) above are
in machine readable form; thus it was initially expected that

further analysis and manipulation could readily be carried out.
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Purposes of this Study

The purposes of this study are to assess the needs for
continuing education for medical librariansﬁip and to design,
implemen% and evaluate some components of a program which wiil
be responsive to those needs. The rationale underlying this investi-
gation is that the MIA of other concerned organiiations cannot make
rational planning decisions regarding their resbonsibility to assist
medical library personnel in continuing education without having
first identified the educational needs of those individuals they
are attempting to assist, and determining the forces which act for
and against their participation in continuing education activities.

In order to accomplish these purposes, the specific objectives

of this research are:

1. To identify the needs for continuing education in
medical librarianship.

2. To establish to what extent these needs are presently
being met by existing programs.

3. To gain insight into the forces acting for and ageinst
the development of, and participation‘in, continuing
education programs.

4, To dévelop a plan forwcoﬁtinuing education at several
levels of medical librarianship, giving consideration
to the best forms of céntinuing education within
differing environments.

5. To design, administer and evaluate some sub-set of the

components of the total plan.



Some Working Definitions

For the purpose of this report, "continuing education" is
the process by which medical library personnel (alone, in groups,
or in institutional settings) purposefully seek to improve them-
selves or their profession by changing their knowledge, attitudes,
or gkills; or it is any process by which individuals, groups or
instiﬁﬁtions try to help medical library personnel chenge in
these ways. |

"Educational need" is taken to mean a discrepancy between
the present level of competenc& of medical library personnel and a
higher level required for effective performance as perceived by
the individual medical library worker.

"Medical librarian" is used in a generic sense and includes
all personnel doing professional work in all types of medical

libraries. It is used interchangeebly with "health sciences librarian."

Methods of Procedure

At the time this investigation was undertaken the following
procedures were planned:

1. Identlfy the needs for continuing education in

medical librarianship.

This phase was to have been executed in the following
manner:
&. Review the literature on continuing education,

not only in librarianship but for other professions

faced with similar problems.
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b. Analyze the files and data collected by the
Committee on Continuing Education of the
Meducal Library Association to make the fullest
use of experience gained by the Association in
its continuing education activities.

c. Examine the data from the American Hospital
Association Study (5) and the Rees et al.
study (1, 2, 3, 4, 5) in greater detail in order
to:

(a) identify stated needs for continuing education.

(b) specify the educational backgrounds and
experience of the respondents.

(c) didentify tr. tasks they perform:

d. Ascertain the need for additional datae to answer
questions that have not been dealt with by the
above sources.

Establish to what extent the needs defined in step one

above are presently being met by existing programs.

Information responsive to this phase of the study was

n
gathered as described below:

a., Survey library schools to gather information

on any continuing education courses or'
institutes that they offe:z.
b. Gather information on the programs being offered
by the Regional Medical ILibraries.
c. Obtain information regarding the library continuing
education activities of the Regional Medical Programs.

o1t
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d. Secure informetion about the programs of the
American Hospital Association, Catholic Hospital
Association and Veterans Administration.

e. Obtain information about the programs of other
professional organizations such as the American
Library Association and its divisions, the American
Society for Information Science, the Catholic ILibrary
Association and the Special Libraries Association.

f. Obtain information about the institutes and workshops
offered by the National Medical Audiovisual Center.

For each of these sources an attempt was made to

determine requirements for admission to their programs,

levels at which they are aimed, duration, cost, the
frequency with which they are given, number of people
admitted to the programs, and what they actually give as
opposéd to what they say they give, e.g. in terms of
frequency of offerings.

Develop a plan for continuing education for all levels

of medical librarianship.

This plan was to be based on the data collected in
steps 1 and 2 above, taking into account the best forms
for delivering continuing education, e.g. workshops,
institutes, printed maté?iél, programmed texts.

Design, administer and evaluate some subset of the plan

designed in step 3 above.

15



Amended Research Plan and Organization of this Report

As the study proceded a variety of inforﬁation came to light
which made it necessary to revise the methods of procedure outlined
above. The primary reasons for the revisions are:

1. The data from the Kronick, Rees, Rothenberé studies

(1, 2, 3, 4, 5) were not-available in their raw form.

2. The data from the 1969 Directory of Health Sciences

Libraries was Judged to be sufficiently out-of-date to
preclude its use in this study. Therefore it was decided
to use the data from the 1973 survey of Health Science
Libraries as the basis for this study. While some of
this data has now been made available (7, 8) the raw
data and tapes were not accessible during the present
project period sc could not be used in this study.

3. The literature of continuing professional educatioﬁ is
largely descriptive and is referenced primarily by
inéividual professions. A comprehensive search of this
literature did not uncover an adequate methodology for
assessing the continuing education needs of an entire
profeséion nor a viable plan for evaluating the impact of
a contimuing education program on changes in knowledge,
attitudes and skills of practicing professionals. In
addition, the few evaluation studies found did not attempt
to relate changes in knowledge, attitudes or skills to
impact on practice. However, an extensive review was carried .

out and is reported in Working Paper No. 1 (see Project Bibliography).
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L. A search of the literature of education convinced us
that so many variables impact on the best form for
delivering continuing education that tc make statements
regarding best form are at best foolhardy.

5. Due to delays in automating the MIA records, quantitative
data from past continuing education courses was unavailable,
although descriptive information was obtained.

For the reasons stated above the methods of procedure for this

study were revised, the following procedures were undertaken and
are described in this report:

l. An extensive review of problems and programs in continuing
professional education, referred to in 3 above, was
undertaken and reported in Working Paper no. 1.

2. The literature of medical librarianship for the years
1970 to 1974 was reviewed, and compared with the literature
of the field in 1961 through 1969. Changes in the field
were documented and their implications for continuing
education were explicated. (Chapter II and Working Paper #4).

3. Two surveys were made to ascertain the subject areas in
which medical library personnel perceive a need for
continuing education. (Chapter III)

L4, Organizations which might sponsor continuing education
relevant to health sciences librarianship were determined
and information regarding operating programs was obtained
and anglyzed. This information formed the basis for a
Continuing Education Clearinghouse which is being

maintained. (Chapter 1V)
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A survey to ascertain the extent to which the medical
librarians' place of employment supports or constrains
continuing education was conducted. (Chapter V)
Professional and trade associations were surveyed for
information regarding how they organized and what methods
and/or devices they utilized in assisting their members

in continuing learning. (Chapter VI)

Data from the above procedures were analyzed and the
implications for continuing education plenning for health
sciences library personnel were considered. (Chapter VII)

A pilot project was undertaken to determine the appropriate-
néss and ability of an organization such as the Medical
Library Association to conduct programs in areas identified
as being desirable but sensitive such as inter-racial
awareness and inter-personal attitudinal chenge. This
resulted in Working Paper No. 3.

A publication was prepared to assist people designing

and teaching continuing education courses both within the
Medical Library Association's program and in continuing
library education programs generally. This publication wes
distributed to all instructors teaching in the MIA program
at the MIA 1975 annual meeting for comment and evaluation.
(Discussed in Chapter VIII and appended as Working Paper No. 2)
The Medical Library Association's continuing education
program was restructured to be responsive to information
obtained and experiences gained during the course of the

present project. The results of this are evidenced by new

18
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Programs that were developed, reorganization of
exlsting procedures, and changes in staff/committee
responsibilities. (Chapter XIIT and Working Paper No. 3)
11. The impact of this grant on continuing medical library
education has been evaluated in addition to an examination
of the directions that future programming is likely to
take, both within the Associgtion and within the profession.
While the conclusions and recommendations derived from this
investigation are based on more subjective data than the original
study design apticipated, they are significant in three additional
areas: 1) they provide documentation of trends in medical library
continuing education, 2) they emphasize the difficulty of conducting
a quantified study of the educationasl needs of an entire profession,
given the present condition of.systematic knowledge in continuing
professional education, and 3) they explicate directidns for research
necessary prior to undertaking quantitative studies of continuing

education needs.
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CHAPTER II
CONTINUING EDUCATION NEEDS AS REFLECTED BY

CHANGES IN THE PUBLISHED LITERATURE

The ﬁeed for continuing education is a need intuitively felt by
most library staffs. However, we wished to document the need in some
more objective way than depending solely on the perceived felt needs
of individuals. In the absence of task analysis data at different
points in time, the approach of analysing the published . journsl
literature at the present time, and comparing it with the published
literature five and ten years ago, seemed to be an approach which
would document changes in the field in an objective manner. It was
realized that the journal literature might lag behind actual practice,
but ﬁhis time 1ag in the literature would apply to that of ten years
agé as well as to teday.

A review of the literature was therefore made to assess changes
as reflected in the literature covered, and then to relate these
changes to specific areas of health sciences librarianship. These
areas, in light of the changes that have taken place, reflect some
of the needs for continuing education for health sciences library
staffs and could be campared with the staffs' perceived needs.

The survey was limited to the literature of the past five
years and was the third piece in a set of reviews that began with
Pendrill, 1961-65 (1) and was followed by Bishop, 1965-69 (2). As

in their efforts, there may be some overlap. In addition, & thorough
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treatment of health sciences libraries appeared &s the July 1974

issue of Iibrary Trends (3). This last, however, instead of

attempting & comprehénsive review as did Pendrill and Bishop, had
as its objective the provision of an "overview of the total impact
that changes have had on the traditional user services, including
a final chapter projecting what the trends of the future will be to
meet the needs of the health science user." (k, p;3)

| The authior started with the three compilations mentioned
earlier: Pendrill, Bishop and II. These covered a substantial
portion of the pertinent literature published between 1961 and early
1973, although in the case of IT, earlier references were included.

For the period 1970-7h, all issues of the Bulletin of the Medica;

Library Association (BMIA) were analyzed and the topics represented

compared with topics discussed in the other three works. . In addition,
a broad literature search was conducted (1970-7?1}) in library and
information science literature. From itemswretrieved, the reviewer
selected a few that were of interest in documenting changes that

have occuired. This selection was highly subjective and the exclusion

of any work from the bibliography does not in any way imply a value
judgement on the merits of the work in question. Rather,‘it reflects
Fhe constraints of time and the author's own bias. It cannot be
emphasized too strbngly that beyond a close analysis of the three
. reviews and the last five years of BMIA, inclusion of pertinent
literature was only minimally attempted.
Contrary to the approach adopted by Bishop, the present review

was not restricted to the periodical 1iteraturé, although it is
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principally that. Also, same changes that appear to be important have
not yet received adeduate documentation in the literature sources
closely analyz=d, so the author inéiud;d relevant citations from sources
other than "library literature" when such inclusion seemed aypropriate.
Only the picture for the United States was examined.

The full results of the review are detailed in Working Paper
No. 4 (252). The major findings are reported in this chapter, and
the full bibliography of papers examined is listed to show the scope

of the review.

RESULTS

The literature was reviewed within the framework of six areas
most frequently mentioned by the directors of medical libraries as
needing attention (30). These six areas, in order of importance, are:

Automation/Computer Applications

Non-Book Materials/Multi-Media
Administration/Management

Information Retrieval Systems/Informsation Science
Content/Subject Matter Expertise
Reference/Bibliography

ANV FWw

1 - Automation/Computer-Applications - For the time covered by

the review, this area has seen the move from experimental batch mode
operations to on-line operational applications, even to the extent
of mini-computer utilization. This is clearly an important subject
aree. and one in which different levels of sophistication are needed.
It appears that computer applications -will continue to progress and
any continuing education program should take this in account and

have a high degree of adaptability built into it.
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2 - Non-Book Materials/Multi-Media - This area probably represents

an even more fluid if not chaotic picture than the one above. This

may be due to the fact that we were further behind in this area. There.
is some question whether or not we even knew this area existed. How-
ever, despite our slow start, we are closing rapidly. Noticeable
strides are being made in hardware and software control, but the

ideal is far from realized. The biomedical communications network

is functioning and evolving, and the audiovisual component is alive

and well. Coamputer assisted instruction is msking itself felt although
still a toy for many. Again, the variance in sophistication among
health sciences librarians underscores the need for flexibility in

any continuing education approach.

3 - Administration/Management - Some positive things appear to

be happening with régard to this topic; namely, educational programs,
and continuing education opportunities. Judging from the lack of
literature on the topic, awareness of the problems may be lacking.

If such is the case, it is largely a matter of self-definition and
basic education in the areas of humsn relations and scientific
management. Once these dqficiencies are overcome, we may Be ready
for the more difficult task of organizqﬁional change.

L - Informational Retrieval Systems/Information Science -

Trying to keep up with the on-line data bases that seem to be
developing daily is a task facing most health sciences librarians.
For the even more important tasks of systems design and evaluation,
we are again faced with different levels of need. The design of

a small manual SDI system for a few‘well-defined users is not the
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same thing as research and design of a national, on-line data base,
but bothxare important and both are needed.

5 - Content/Subject Matter Expertise - This may be no more

than a bugaboo, or it may be the key ingredient in the survivel of
the health sciences librarian. However, it will continue to receive
attention from within and withbut the profession. Accordingly,

it is felt that a program should be investigated that will provide
a symbiotic approach to the subject disciplines represented. :™or
mst of those who have a need for improved subject competency, there
is not enough time in which to acquire it by traditional methods. |
Some type of immersion process may be what is called for where the
health sciences librarian is fotally submerged in a well-balanced
biomedical overview. The result is not an expert in any given
discipline, but one who understandé the terminology of many
disciplines and can relate one to another.

6 - Reference/Bibliography - As noted by earlier reviewers,

health sciences librarians do not write much about what is un-
doubtedly their most important function--bringing the user and
information together. Some user studies are reported, but one

has the impression that more products and services are based on the
intuitive approach than on factual data. Library instruction has
received attention, but "selling" a product or service to the
library's constituency has not. If library sexrvices were utilized :
by all those who have a need for them, could we survive? ¥For
application to a continuing educatioﬁ?ﬁrogr&m it appears that here

again is an area in which there is a need to define the objectives of
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the library b;fore we set about chﬁnging the way in which we
attempt to accomplish these objectives. Perhaps many will not
éee the need for a theoretical approach to the reference function,
but it is exactly our own lack of understanding of the basic aspects
of the information transfer process that continues to plague us.
The ‘work reported in this chapter has attempted to document
change within the profession in the past fifteen years. It was
initially hypothesized that the half life of most librarians' first
professional degree was shrinking and that this required the
availability of well planned continuing education Progremming. On
the basis of the results obtained in this review, this hypothesis

has been proven.

26



12.

19

Footnotes

Pendrill, G,R,. "Medical libraries and medical literature."
-Pp.71-109 in Sewell, P.H. Five Years Work in ILibrarian-
ship, 1961-65. London: Library Association, 1968.

Bishop, David. "Control and dissemination of information
in medicine." In Voigt, Melvin (ed.) Advances in ILibrar-
ianship. 2:45-102, 1971.

"Health Sciences Libraries." Adams, J.T. (ed.) Library
Trends, 23:3-175 (July) 197L.

Adams, J.T. "Introduction." Library Trends, 23:3-6 (July)
197k,

Allen, L.A, Continuing Education Needs of Special Libraries.
New York: Special Iibraries Assoclation, 197L4. Supp.

Stone, E,W.; Patrick, R,J. and Conroy, Barbara. Continuing
Iibrary and Information Science Education. Final Report
to the National Commission on Libraries and Information
Science. Washington, D.C.: American Society for Infor-
mation Science, 197h.

Stone, E.W. Continuing Library Education as Viewed in Re-
lation to Other Professional Continuing Education Move-
ments. (Washington, D.C.: ASIS, 197h. '

Pendrill, G.R. "The information needs of the medical pro-
fession and future staff requirements of medical librar-
ies: implications for the education and training of medi-
cal librarians." In Proceedings of the Third International
Congress of Medical Librarianship, Amsterdam, 5-9 May
1969. Amsterdam: Excerpta Medica, 1970. pp.261-Th.

Brodman, E. "The Medical Library Association's experience
with continuing education.” In Third Congress, pp.301-7.

Felter, J.W. '"Continuing education for medical librarians:
recent United States experience." In Third Congress,

Pp.299-300.

Watterson, R.M. "The Medical Library Association's current
program in continuing education."” In Third Congress,
pp.308-1kL,

Gartland, H.J, "Veterans Administration library service
educatlion programs, with some additional remarks on the
programs of the American Hospital Associetion,”" In Third

Congress, pp. 315-26.
27



13.

k.

15.

16.

17.

18.

19.

20.

21.

e2.

23.

oL,

20

Rees, A.M. "Modifications of curriculum for bicmedical
libraries in library schools and incorporation of
instruction in the newer informetion technology."
In Third Congress, pp.275-90.

Rees, A.M. and Rothenberg, Iesliebeth. "An analysis of the
demographic, educational, and employment characteris-
tics of participants in the continuing education pro-
grem of the Medical Library Association, Denver,
Colorado, June 1968." Bulletin of the Medical library
Association (BMIA), 58:159-62 (April) 1970.

Darling, Louise. "Changes in infémation delivery since
1060." Iibrary Trends, 23:31-62 (July) 197h.

Dryer, B.V. "Lifetime learning for physiclans: principles,
practices, proposals." Journal of Medical Educgtion,
37:1-134 (June) 1962. Pt.2.

Miller, G.E. "Continuing education for what?" Journal of
‘Medical Education, 42:324 (April) 1967T.

Schoolman, H.M, "The future: libraries, librarians and
users." Iibrary Trends, 23:165-75 (July) 197k.

Brandon, A.N. "Academic status for medical school librarians.”
BMIA, 58:1-6 (January) 1970.

Kronick, D.A.; Rees, A.M.; ané Rothenberg, Lesliebeth.
"An investigation of the educational needs of health
sciences library manpower. I. Definition of the man-
power problem and research design." BMIA, 58:7-17
(January) 1970.

Kothenberg, Lesliebeth; Rees, A.M.; and Kronick, D.A. "An
investigation of the educational needs of health sciences
library manpower: II. Health-velated institutions and
their library resources." BMIA, 58:510-20 (October) 1970.

Rothenberg, Lesliebeth; Kronick, D.A,; and Rees, A.M. "An
investigation of the educational needs of health sciences
library manpower. III. Menpower supply and demand in
health sciences libraries." BMIA, 59:21-30 (January) 1971.

Rothenberg, Lesliebeth; Rees, A.M.; and Kronick, D.A. "An
investigation of the educational needs of health sciences
library manpower. IV. Characteristics of manpower in
health sciences libraries." BMIA, 59:31-L0 (January) 1971.

Kronick, D.A.; Rees, A.M.; and Rothenberg, ILesliebeth. "An
investigation of 1he educational needs of health sciences
library manpower. V. Manpower for hospital libraries."
BMIA, 59:392-L03 (July) 1971.

28



21

25. Rothenberg, L.; Iucianovic, Judith; Kronick, D.A.; and Rees,
A.M. "A job-task index for evaluating professional
utilization in libraries." Library Quarterly, 41:320-8
(October) 1971.

26. Kronick, D.A.; Rees, A.M.; and Rothenberg, Lesliebeth. "An
investigation of the educational needs of health sciences
library manpower: VII. Summary and conclusions." BMIA,
60:292-300 (April) 1972.

27. Darling, Louise. "The view behind and ahead: implications
of certification." BMIA, 61:375-86 (October) 1973.

28. "Library education and manpower." American Libraries, 1:
341-5 (April) 1970.

29. Asheim, Lester. "The preparation and use of library manpower."
BMIA, 60:288-91 (April) 1972.

30. Fink, C.D. A Forecast of Events and Conditions that Might
Affect Job and Training Requirements for Medical Librarians,
Alexandria, Virginia: Human Resources Research Organi-
zation, 1973. Technical Report 73-30, HumRRO-TR-T73-30.

31. "Continuing library education." BMIA, 62:70-1 (January) 197hL.

32. Baker, D.B. "Communication or chaos?" Science, 169:739-42
(August 21) 1970.

33. Orr, Richard and others. "Communication problems in bio-
chemical research: report of a study" Federation
Proceedings, 23:1117-76 (September-Octoberi and 23:
1297-1331 (November-December) 196L.

34. Heumann, K.F. "Biomedical literature and information services.'
Federation Proceedings, 33:1693 (June) 197h.

35. Bottle, R.T. "Biomedical literature and information services."
Federation Proceedings, 33:2693-5 (June) 197h4.

36. Krudy, E.S. "New approach to dissemination of scientific
information." Federation Proceedings, 33:1695-7 (June)
197k,

37. Day, S.B.; 0ld, Lloyd; and Good, R.A. "Communication of
scientific information at a cancer research institute."
Federation Proceedings, 33:1699-1701 (June) 197h.

38. Altman, P.L. "Biological handbooks: compilations, processing,
and dissemination of data." Federation Proceedings,
33:1701-1711 (June) 197h. K

29




39.
Lo.
L.

Lo,

L3.
Lh,
bs.

L6.

L7.
L8.

,490

50.
51.
52.

53.

e2

Tate, F.A. "Access to the biomedi¢al literature through
services produced at Chemical Abstracts Service."
Federation Proceedings, 33:1712-14 (June) 197h4.

T

Kennedy, H.E. and Fisher, D.A. "Information support for
the biomedical sciences." Federation Proceedings,
33:1714-17 (June) 197h.

Day, M.S. "Computer-based retrieval services at the National
Iibrary of Medicine." Federation Proceedings, 33:1717-8
(June) 197L.

Blanken, R.R. and Stern, B.T. "Excerpta Medica's system for
the autamated storage and retrieval of biomedical
information." Federation Proceedings, 33:1719-21 (June)
197k.

Flansgan, Dennis. "The future of scientific communication.”
Federation Proceedings, 33:1721-3 (June) 197k.

Cummings, M.M. "Publications: progress or pollution."
American Scientist, 61:163-66 (March-April) 1973.

Brown, W.S.; Pierce, J.R.; and Traub, J.F. "The future of
scientific journals." Science, 158:1153-9 (December) 1967.

Brown, W.S. and Traub, J.F. "MERCURY:a system for the computer-
aided distribution of technical reports." Journal of
the Association of Computing Machinery, 16:13-25 (January)

1969.

Lowry, W.K. "Use of computers in information systems."
Science, 175:841-6 (February 25) 1972.

"Symposium on the primery journal." Journal of Chemical
Documentation, 10:26-46 (February) 1970.

Herschman, Arthur. "The primary journal: past, present and
future." Journal of Chemical Documentation, 10:37-41

(February) 1970.

Bush, Vannevar. "As we may think." Atlantic Monthly, 176:
101-8 (July) 1945.

Moore, J.A, "An inguiry on new forms of Primary publica-
tions." Journal of Chemical Documentation, 12:75-8, 1972.

Kuney, J.H. "The role of microforms in journal publications.”
Journal of Chemical Documentation, 12:78-9, 1972.

Veaner, A.B. Evaluation of Micropublications. Chicago: American
Library Associatioq, 1971. 59pp. ,

39



5k.

55.

56.

57.

58.

29.

60.

. 61.

62.

63.

6l.

65.

66.

23

Spigai, F.G. "The invisible medium: the state of the art
of microform and a guide to the literature." Stanford:
ERIC Clearinghouse on Media and Technology, 1973. 31pp.

Adams, Scott. "Foreign users of U.S. bibliographic data
bases in biology and medicine." Library Trends, 23:
153-64 (July) 197h4.

Lorenzi, N.M. and Young, K.P. "New information transfer
therapies." Library Trends, 23:109-26 (July) 197L.

Beatty, W.K. and Beatty, V.L. "Improvements in recordkeeping
and use." Library Trends, 23:127-52 (July) 197k.

Mason, Ellsworth. '"'The great gas bubble prick't! or, computers
revealed--by a gentleman of quality." College and
Research Libraries, 32:183-96 (May) 1971.

Warheit, L.A. "When some library systems fail." Wilson
Library Bulletin, 46:52-8 (September) 1971.

Salton, G. "Computers and libraries--a reply." rary
Journal, 96:3277-82 (October 15) 1971.

Rogers, F.B. "Computerized bibliographié retrieval services."

Library Trends, 23:73-88 (July) 197h.

Beckwith, H.K. "Mechanization of library procedures in the
medium-sized medical library: IX. Holding statements
in PHIISOM: A study of their activity." BMIA, 58:
120-25 (Aprll) 1970.

Coe, M.J. "Mechanization of library procedures in the medium-
sized medical library: X. Uniqueness of campression
codes for bibliographic retrieval." BMIA, 58:587-97
(October) 1970.

Miller, J.K. '"Mechanization of library procedures in the
medium-sized medical library:XI. Two methods of pro-
viding selective dissemination of information to medi-
cal scientists." BMIA, 58:378-97 (July) 1970.

Ohta, Miwe ard Evans, G.T. "Mechanization of library pro-
cedures in the medium-sized medical library: XII. An
information retrieval system: a combination of a manual
selective dissemination of information, and a personal
file indexing system by computer " BMIA, 58:112-19
(April) 1G70C.

Howard, Ellen and Kharibian, Gloria. "Mechanization of library
procedures in the medium-sized medical library:"XIII.
Computer epplications in hospital departmental libraries."
BMIA, 60:445-57 (July) 1972.

2o 381



2k

67. Fenske, R.E. "Mechanization of library procedures in the
‘medium-sized medical library: XIV. Correlations between
Netional Library of Medicine classification numbers
and MeSH headings." BMIA, 60:319-2L4.(April) 1972.

68. Lemksu, H.I. and Straub, J.R. "The design of the automated
serials accession system at the library of the Mount
Sinai School of Medicine of the City University of
New York." BMIA, 58:163-72 (April) 1970.

69. Iove, Erika; Butzin, Diane; and Robinson, R.E. III. "Re-
classification and documentation in a medium-sized
‘medical center library: the MIST system in the simul-
taneous production of catalog cards and a computer
stored record using natural language data processing
techniques." BMIA, 59:41-9 (January) 1971.

70. Koch, M.S. and Kovacs, Helen. "Camputer information project
for monographs at the Medical Research Library of
Brooklyn." BMIA, 61:297-301 (July) 1973.

708. Kilgour, F.G. "History of library computerization." Journal
of Library Automation, 3:218-29 (September) 1970.

71. '"Health science library automation." MIA News, No. 60
(November) 1974. p.8.

72. Hopkins, Judith. "The Ohio College Library Center." Library
Resources and Technical Services, 17:308-19 (Sumer) 1973.

73. Kilgour, F.G. "Standardization for interchange of cataloging
records--MARC II." Third Congress, pp. 103-9.

Th. Rees, T.H., Jr. "Use of the Library of Congress MARC II
format for a union list of serials." Third Congress,
pp. 110-13.

75. Divett, R.T.; Jones, W.W.; and Dahl, E.S. "A file structure
for an automated library catalog.' Third Congress,
pp. 11k-27.

76. "Willisms & Wilkins: the great leap backward." BMIA, 60:
342-6 (April) 1972.

T7. "License for photocopy.” BMIA, 60:582-3 (October) 1972.

78. "Medical organizations support photocopy practices."” BMIA,
60:598 (October) 1972.

79. "Copyright and reproduction.” BMIA, 61:344-5 (July).1973.

80 ":iliams & Wilkins capitulates.” BMIA, 61:58-60 (January)
. tes. , 61:51 ry

1973.
32




25

2

81. '"Members vote for clarification of $.1361." MIA News, No. 55
(June) 1974, p.2."

. 82. "MIA argues 'fair use' in interpretation.' MIA News, No. 59
(October) 1974, p.2.

83. "Xerox develops technique to prevent copying of documents."
MIA News, No. 59 (October) 1974, p.7.

84. Prior, J.A. "Plans for new information systems and health
sciences library at the Ohio State University." Third

Congress, p.487-93.

85. "UCIA develops on-line serials control system." BMIA, 59:
524 (July) 1971.

86. TFayollat, James. "On-line serials control at UCIA." Proceed-
ings of the 1972 Clinic on Library Applications of Data
Processing. Urbana, Illinois:; University of Illinois,

1972. pp.69-81.

87. Brudvig, G.L. "The development of a minicomputer system
for the University of Minnesota Bio-Medical ILibrary."
Proceedings of the 1974 Clinic on ILibrary Applications
for Data Processing, Urbana: University of Illinois
(In Press).

88. Grosch, A,H. "Mini-computer-characteristics, economics, and
selection for an integrated library management system.
Proceedings of the 197k Clinic on Library Applications
of Data Processing. Urbana: University of Illinois
(In Press).

89. Iourey, E.D. "Systems design for a mini-computer based library
date management system." Proceedings of the 197k Clinic
on Iibrary Applications of Data Processing, Urbana:
University of Illinois (In Press).

90. ILieberman, James. "The videorecord: new mode for learning."
BMIA, 60:22-5 (January) 1972. ’

91. Closurdo, J.S. and Pehkonen, C.A., "PAIR: a cooperative
effort to meet informationsl needs." BMIA, 61:201-L
(April) 1973.

92. Crawford, Susan. "Audiovisual materials." In Amnan, G.L.
and Felter, J.W. (eds.) Handbook of Medical Library
Practice, 3rd ed. Chicago: Medical Iibrary Association,
1970. pp.222-L4o.

93. Meiboom, Esther. "A film program in a teaching hospital."
BMIA, 6i:416-21 (October) 1973.

33




9.

100¢

101.

102.

103.

10kL,

105.

106.
107.

108.

109.

26

Kronick, D.A. "Nonprint media as information resources:
software and hardware." BMIA, 62:19-24 (January) 197h.

"Microfilm forum: experiences, problems, and plans of micro-
film users." Journal of Chemical Documentation, 10:

3-25 (February) 1970.

Sm1livan, R.C. "Microform developments related to acquisi-
tions." Collége and Research Libraries, 34:16-28

(January) 1973.

Hawken, W.R. "Systems instead of stendards." Library Journal,
98:2515-25 (September 15) 1973.

Smith, L.C. "The medical.J:ibra.ria.n and computer-assisted
instruction.” BMIA, 62:6-18 (January) 197h.

"NIM experiments with computer assisted instruction." BMIA,
61:360 (July) 1973. -

"Ohio to distribute independent study meterials." BMIA,
61:76-7 (January) 1973.

"NIM funds CAI materials." BMIA, 61:78 (January) 1973.

"T1linois installs CAI facility." BMIA, 60:602-3 (October)
1972. =

Brigham, C.R. and Kamp, Martin. "The current status of com-
puter-assisted instruction in the health sciences."”
Journal of Medical Education, 49:278-9 (March) 197k.

"Educational technology for medicine: roles for the Lister
Hill Center." Journsl of Medicine Education, 46: Supp.:
1-97 (July) 1971,

"Bicmedical communications network 7C's--analysis of the
AAMC report." Smythe, C.M. In Media 70's National
Conference on Multimedia in the Health Sciences, Pro-
ceedings, Fairfax, Virginia: Educational Communications
Foundation, 1971. pp.l0k-9. ' '

"Tister Hill Center continues satellite communications
experiments." NIM News, 25:3 (June) 1970.

"Medical instruction via satellite saves two lives." NIM
News, 26:3-4 (September-October) 1971.

"MEDLINE queried via satellite." NIM News, 27:3 (May) 1972.

"Medical instruction via satellite saves life." NIM News, .
27:3-4 (July) 1972.

34



27

110. "New satellite experiments planned." NIM News, 27:1-2
(September) 1972.

111. "The Iister Hill Center and telecammunicetions networks."
NIM News, 28:2-4 (January-February) 1973.

112. McCarn, D,.B. "Planning for on-line bibliographic access by
the Iister H1ll National Center for Biomedical Communica-

tions." BMIA, 58:303-10 (July) 1970.

113. Iancaster, F.W. "Eveluation of on-line searching in MEDIARS
(AIM-TWX) by biomedical practitioners."” University
of I1linois Graduate School of Iibrary Science, No. 101

(February) 1972. 20pp.

114, Davis, Ruth. "The national biomedical communications network
as a developing structure." BMIA, 59:1-20 (January) 1971.

115. Schoolman, H.M, "NIM regional medical library program."
BMIA, 60:284-5 (April) 1972.

116. Pings, V.M. "Regional medical library program development "
BMIA, 60:274-83 (April) 1972.

117. Fink, W.R.; Bloomquist, Harold; and Allen, R.G. '"The place
of the hospital library consortium in the national
biomedical communications network." BMIA, 62:258-65
(July) 197h.

118. Darling, ILouise. "Personal views on personnel administration."

BMIA, 58:346-9 (July) 1970.

119. McGregor, D.M. "The human side of enterprise.'" In McGregor,
D.M. leadership and Motivation, Cambridge: MIT Press,
1966. pp.3-20. Reprinted in Wasserman, Paul and Bundy,
M.L. Reader in Library Administration, Washington, D.C.:
Microcard Editions, 1968. pp.210-6.

120. Carroll, S.J., Jr.; and Tose, H,L., Jr. Management by
Objectives, Applications and Research, New York: Mac-
Millan, 1973. 2i6pp.

121. "Manegement education: implications for libraries and
litrary schools." Library Quarterly, 143:281-393 (October)

1973.

122. Johnson, E.R. "Applying 'management by objectives' to the
university library.'" College and Research lLibraries,

34:436-9 (November) 1973.

85




123.

12k,

125.
126.
127.

128.

129.

130.

131.

132.

133.

13k,
135.

136.

137.

28

Kipp, L.J. "Mansgement literature for librarians." Iibrary
Journal, 97:158-60 (January 15) 1972.

Stone, E.W. (ed.) "Personnel development and continuing
education in libraries." Library Trends, 20:3-183
(July) 1971.

Stone, E.W. (ed.) New Directions in Staff Development,
Chicago: American Library Association, 1971. 66pp.

Myers, M.S. Every Employee‘a Manager. New York: McGraw-
Hill, 1970. 233pp.

Renfro, K.R. "Raters and Rating." Mountain-Plains Iibrary

Quarterly, 16:3-32 (November) 1971.

Johnson, Marjorie. "Performence appraisél of librarians--
a survey." College and Research Libraries, 33:359-67
(September) 1972.

Peele, David. "Evaluating library employees." Library
Journal, 97:2803-7 (September 15) 1972.

Yeh, T.Y. "Library peer evaluation for promotion and merit.-
increase: how it works." College and Research Libraries,

34:270-4 (July) 1973.

Ievinson, Harry. "Management by whose objectives." Harvard -
Business Review, 48:125-34 (July-August) 1970.

Merchant, M.P. "Participative management as related to
personnel development.” Library Trends, 20:48-59 (July)

1971. \

Kaplan, Louis. "Participation: some basic considerations
on the theme of academe.'" College and Research Libraries,
34:235-L41 (September) 1973.

Howard, E.N, "The orbital organization." Iibrary Journal,
95:1712-5 (May 1) 1970.

Heinritz, F.J. "Quantitative management in libraries."”
College and Research Libraries, 31:232-8 (July) 1970.

DeProspo, E.R. and Altman, Ellen. "Library measurement,
a menagement tool." Library Journal, 98:3605-7 (December

15) 1973.

Smith, Eldred. "Do libraries need managers?" Library Journal,
9li:502-6 (February 1) 1969.

36



138.

139.

1ko.

1k,

k2,

143,

1kl

145,

1k6.

k7.

148,

1k9,

150.

29

Summer, Williams. "A change in budgetary thinking." American
Libraries, 2:117k-80 (December) 3971.

Jenkins, H.R, "The ABC's of PPB." Iibrary Journal, 9%:
3089-93 (October 1) 1971.

Fazar, Willard. "Program planning apq budgeting theory."
Special Libraries, 60:423-33 (September) 1969.

Howard, E.N. "Toward PPBS in the Public libraTY." American
Libraries, 2:386-93 (April) 1971,

Tudor, Dean. "The special 1library budget." Special Iibraries,
63:517-27 (November) 1972.

McInnis, R.M. "The formula appro&ch to library size: an
empirical study of its efficacy in evaluating research
libraries.” College and Researech Libraries, 33:190-98

(May) 1972.

Koenig, E.D. and others. "SCOPE: a cost analysis of an
automated serials record systenm " Journal of Library
Automation, 4:129-40 (September) 1971.

Burgess, T.K. "A cost effectiveness model for comparing
various circulation systems." Journel of Library Auto-
‘mation, 6:75-86 (June) 1973.

Mount, Ellis and Fasane, Paul. "An gpproach to the measure-
ment of use and cost of a large gcademic regearch library
system: a report of a study done gt Columbia University
libraries."” College and Research Libraries, 33:199-211
(May) 1972. ‘

Bommer, Michael and Ford, Bernard. "j cost-benefit analysis
for determining the value of &8n electronic security
system." College and Research Iivraries, 35.270-9
(July) 197L.

Slater, Frank (ed.) Cost Reduction for Special 1ibraries
and Information Centers., Washington, D.C.: ASIS, 1973.

157pp.

Wilson, J.H. "Costing for libraries; g summary review of
the recent literature." In Sla8ter, Frank (ed.) Cost
Reduction for Special Iibraries gnd Information Cen-
ters. washington, D.C.: ASIS, 1g7k. pp.2-21,

Bookstein,mﬁbraham, and Swanson, D,R, "Introduction."
Iibrary Quarterly, 42:1-5 (Janugry) 1972.

37

AN



151.

152.

153.

154,
155.

156.

157.

158.

159.

160.

161.

162.

163.

16L.

30

.Morse, Philip. Library Effectiveness, & systems approach.

Cambridge: MIT Press, 1968. 207pp.

"Operations Research: implications for libraries." Library
Quarterly, 42:1-158 (January) 1972.

Evans, Edward; Borko, Harold; and Ferguson, Patricia.
"Review of criteria used to measure library effective-
ness." BMIA, 60:102-110 (January) 1972.

"Iibrary effectiveness." BMIA, 60:584 (October) 1972.

Orr, R.H. '"Development of methodologic tools for plenning
and mensging library services: IV. Bibliography of
studies selected for methods and data useful to bio-
medical libraries." BMIA, 58:350-77 (July) 1970.

Orr, R.H. and Schless, A.P. "Document delivery capabilities
of major biomedical libreries in 1968: results of a
netional survey employing standardized tests." BMIA,
60:382-422 (July) 1972.

Huntley, J.L. and Orrok, P.A. "The hospital library profile
as an evaluation mechanism." BMIA, 58:403-14 (July) 1970.

Waller, S.B. "Thoughts on cataloging and classification
in & small medical library." PMIA, 58:51-7 (January) 1970.

Frohlich, Jean. "Budgeting for hospital libraries.” BMIA,
62:34-6 (January) 197h.

Brodman, Estelle. "Confrontation and the medical library."
BMIA, 62:87-91 (April) 197k.

Brodmaen, Estelle. "The delivery of medical information in
the 1970s." BMIA, 59:579-8l4 (October) 1971.

Iutz, R.P. "Costing information services." BMIA, 59:254-61
(April) 1971.

Cheshier, R.B. "Fees for service in medical library networks."
BMIA, 60:325-32 (April) 1972.

Braude, R.M. and Holt, Nancy. "Cost-performance analysis
of TWX-mediated inter-library loans in a medium-sized
medical center library." BMIA, 59:65-70 (January) 1971.

Spencer, C.C. "Unit costs of interlibrary loans and photo-

copies at a regional medical library: preliminary
report." BMIA, 58:189-90 (April) 1970.

2 Q



166.

167.

168.

169.

170.

171.

172,

173.

17h.

175.

176.

177.

178.

179.

31

Kountz, John. "Iibrary cost analysis: a recipe."’Iibrary
Journal, 97:459-6l4 (February 1) 1972. -

"New library management program aveilable at Case Western
Reserve." BMIA, 62:162 (April) 197k.

"MIA sponsoring management institute for health sciences
>  librariaus."” MIA News, No. 55 (June) 197h. p.3.

"Management institute to be held in Norfolk, Virginir."
MIA News, No. 61 (December) 197h. p.3.

Jenkins, G.T. "The MEDIARS demand search quality control
program." BMIA, 60:423-6 (July) 1972.

leiter, J. "The work of MEDIARS." Third Congress, pp.155-65.

Gomes, S.S. "The nature of the use and users of the Midwest
Regional Medical Library." BMIA, 58:559-T77 (October)
1970.

Goode, D.J.; Penry, J.K.; and Caponio, J.F. "Comparative
analysis of Epilepsy Abstracts and a MEDIARS biblio-
graphy." BMIA, 58:L4-50 (January) 1970.

McCarn, D.B. "Planning for on-line bibliographic access
by the Iister Hill National Center for Biomedical
Communications." BMIA, 58:303-10 (July) 1970. (same
as citation nmumber 112).

McCarn, D,B. "Networks with emphasis on planning an on-
line bibliographic access system."” Information Storage
and Retrieval, T:271-9 (No.6) 1971.

Iancaster, F.W. "The evaluation of published indexes and
abstract journals: criteria and possible procedures."
BMIA, 59:479-9L (July) 1971.

Moll, Wilhelm. "AIM-TWX service at the University of Vir-
ginia: a review and evaluation.” BMIA, 59:458-62 (July)
1971. :

Moll, Wilhelm. "Observations on the AIM-TWX service at

the University of Virginia Medical ILibrary." BMIA,
60:571-4 (October) 1972.

Blase, N.G. and Stock, C.J. "An experimental cancer infor-
mation service using AIM-TWX." BMIA, 60:115-20 (January)
1972.

39



180.

181.

182.

183.v

18L.
185.
186.
187.

188.

189.
190.
191.

192.

32

Spiegel, Isabel, and Crager, Janet. "Comparison of SUNY and
MEDLINE searches.' BMIA, 61:205-9 (April) 1973.

Moll, Wilhelm, "MEDLINE evaluation study." BMIA, 62:1-5
(January) 19Th. : ’

McCarthy, S.E.; Maccabee, S.E.; and Feng, C.H. "Evaluation
of MEDLINE service by user survey.'" BMIA, 62:367-73
(October) 197L.

Berk, R.A. An Experimental Case Study of the Diffusion of
an Information Innovetion in a Scientific Community.
Unpublished Ph.D. Dissertation. Urbana: University
of Illinois, 197k. 332pp.

Foreman, Gertrude; Allen, Margaret; and Johnson, Donna.
" "A user study of manual and MEDIINE literature searches
in the hospital library." BMIA, 62:385-7 (October)
197h.

Soben, Phyllis, and Tidball, C.S., "***MEDLEARN***: an
orientation to MEDLINE." BMIA, 62:92-4 (April) 197h.

Williams, M.E. "Computer searching of multiple-machine
readable data bases." Mn U Bullctin, 2:45-55 (July)

1971.

"National Library Week Symposium II: Information for the
seventies - meeting a need." Mn U Bulletin, 2:25-62

(July) 1971.

Sodergren, Linnea. "MEDIARS II: a review." BMIA, 61:400-7
(October) 1973.

Gillespie, C.J. "Computerized systems for indexing and
retrieving information in psychology journals."
Physiologist, 1971. pp. 289-98.

Garfield, E. "Citation indexing, historio-bibliography,
and the sociology of science." Third Congress, pp. 187-
20k,

Caponio, J.F.; Penry, J.K.; and Goode, D.F. "Epilepsy
Abstracts: its role in disseminating scientific infor-
mation." BMIA, 58:37-43 (January) 1970.

Porter, R.J.; Penry, J.K.; and Caponio, J.F. "Epilepsy
Abstracts Retrieval System (EARS): a new concept for
medical literature ‘storage and retrieval." BMIA, 59:

430-32 (July) 1971.

40



193.

195.

196.

197.

198.
199.

200.

201.

202.

203.

20k.

205.

206.

33

Maxson, Elizabeth, and Sprinkle, M,D. "Extending library
services by using a new technology." BMIA, 60:310-1k
(April) 1972.

Windsor, D.A. "Publications on a drug before the first
report of its administration to man." BMIA, 59:433-37
(July) 1971. :

Wilkinson, Doris end Hollander, Stephen. "A comparison
of drug literature covered by Index Medicus and Drug
Literature Index." BMIA, 61:431-2 (October) 1973.

Montgomery, R.R. "An indexing coverage study of toxicologi-
cal literature." Journal of Chemical Documentation,

13:41-7 (No. 1) 1973.

Starker, L.N. "Pharmaceutical industry viewpoint of wordage
problems--amounts, languages, and access." Journal
of Chemical Documentation, 12:88-93 (No. ~‘ 1972.

"TOXLINE expands data base." BMLA, 61:465-6 - vober) 1973.

"American Academy of Clinical Toxicology literature citation
and abstracting program." Clinical Toxicology, 4:477-90
(September) 1971.

Eichhorn, M.M. and Reinecke, R.D. "Development and imple-
mentation of a thesaurus for the visual sciences."
BMIA, 58:23-9 (January) 1970.

Eichhorn, M.M. and Reinecke, R,D. "Vision Information Cen-
ter: a user-oriented data base." Science, 169:29-31

(July 3) 1970.

Minter, M.E. "This is where it's at." BMIA, 61:314-8 (July)
1973.

Iancaster, F.W. "Systems design and analysis for libraries."
Library Trends, 21:463:603 (April) 1973.

Iiston, D.M. "A systems approach to the design of information
systems." Journal of the American Society for Information
Science, 22:115-22 (March-April) 1971.

Swanson, D.R. "Selective dissemination of biomedical infor-
mation: a series of studies and a model system." ILibrary
Quarterly, LL:189-205 (July) 197k.

Matheson, Nina. "User reactions to Current Contents: betavioral,

social and management sciences." BMIA, 59:304-21  April)
1971. )

41



207.

208.

209.

210.

211.

21k,

215.

216.

2117.

218.

219.

220.

34

Matheson, N.W. and Sundland, D.M. "Objectives of the SDI
system for mental hospital personnel in Missouri."
Third Congress, pp. 399-409.

Yunis, S.S. "The implementation, evaluatlon and refinement
of a manual SDI service." BMIA, 61:4-14 (January) 1973.

Lodico, N.J. "Physician's referral letter bibliographic
service: a new method of disseminating medical infor-
mation," BMIA, 61:422-5 (Octcber) 1973.

Wood, M.S. and Seeds, R.S. "Development of SDI services
from & manual current awareness service to SDILINE."
BMIA, 62:374-8L4 (October) 197k,

Orr, R.H.; Bloomquist, Harold; Cruzat, G.S.; and Schless,
AP, "User services offered by medical school librarles
in 1968: results of a netionsl survey employing new
methodology." BMIA, 58:1455-92 (October) 1970.

Flores de Hartmann, E. '"The M.D. and the reference librarian:
a breakdown in communication." Third Congress, pp. 19-23.

Adkins, E.F. "Syndromes difficult to find in the medical
literature: a suggested project for bidmedical librar-
jens." Third Congress, p. 247-51.

Algermissen, Virginia. "Biomedical librarians in a patient
care setting at the University of Missouri-Kansas City
School o< Medicine." BMIA, 62:35L4-8 (October) 197k.

"Tibrarian's role in patient education.” MIA NeWS, No. 55
(June) 1974. p.7. -

"IATCH - literature attached to charts.” MIA News, No. 56
(July) 197hk. p.7.

"New roles for medical librarians - 3." MIA News, No. 59
(October) 197h4. p.6.

"Community outreach prcgram." MIA News, No. 61 (December)
1974, p.13.

"New roles for health sciences librarians - L4.," MIA News,
No. 60 (November) p.5.

Olson, E.E. "User population characteristics related to
library utilization." Third Congress, Pp. 16-8.

42



221.

222.

223.

22k,

225.

226.

227.

228.

229.

230.

231.

232-

233.

23k,

35

Williems, J F.,, II and Pings, V.M. "A study of the access
to the scholarly record from a hospital health science
core collection." BMIA, 61:408-15 (October) 1973.

Pings, V.M, and Malin, J.E. "Access to the scholarly record
of medicine by the Osteopathic physicisns of South-
eastern Michigan." BMIA, 58:18-22 (January) 1970.

Gillette, V.L.; Van Camp, Ann; Campbell, N.S.; and Iaatz,
M.J. "The Indiana biomedical information program.™
BMIA, 58:60-L4 (January) 1970.

Oseasohn, Robert. "Borrower use of & modern medical library
by precticing physicians." BMIA, 58:58-9 (January) 1970.

Ash, Joan. "Library use of public health materials: des-
cription and analysis."” BMIA, 62:95-104 (April) 197hL.

Tibbetts, Pamela. "A method for estimating the in-house
use of the periodical collection in the University
of Minnesota Bio-Medical Iibrary." BMIA, 62:37-48
(January) 197h.

Piternick, A.B. "Measurement of Jjournul aveilability in a
biomedical library." BMIA, 60:53L-42 (October) 1972.

Smith, J.M.B. "A periodical use stu&y at Children's Hospital
of Michigan." BMIA, 58:65-7 (January) 1970.

Meakin, F.A. and ILewiz, R.F. "Bibliographic fugitives:
papers presented at meetings." Third Congress, pp. 239-L46.

Yokote, Gail and Utterback, R,A, "Time lapses in informa-
tion dissemination: research leboratory to physician's
office." BMIA, 62:251-7 (July) 19Th.

Titley, J. "The medical librarian as a medical educator:
the description of a course." Third Congress, pp. 327-32.

Dannenberg, Dena. "A course in information techriques for
dental students.” BMIA, 60:111-L4 (January) 1972.

Eaton, E.S. "Library orientation." BMIA, 60:133-7 {(January)
197z2.

Borda, Eva and Murray, M.E. "Introduction to library services
for allied health personnel.” BMIA, 62:363-66 (October)

197k,

43



235.

236.
237.

238.

239.
2ko.

241,
2ho,
243,

oLk,

2L6.
oh7.
248,

2L9,

36

Ianin, L.F, and Catlin, F.I. "Teaching information and
cammunication in a medical center." Journal of Medical
Education, 47:658-660 (August) 1972.

Ball, JoAnn and Davis, J. "Sex, SIN, and dirty books."
BMIA, 62:55-7 (January) 197h.

"RMP's funded." MIA News, No. 60 (November) 197:. p.6.

"Medical libraries and 'a national program for library and
inﬁormation services.'" MIA News, No. 61 (December)
p.4-5.

Becker, Joseph (ed.) Proceedings of the Conference on Inter-
library Communications and Information Networks. Chicago:
American Library Agsociation, 1971. 347pp.

UNESCO and the International Council of Scientific Unions.
UNISIST: Synopsis of the Feasibility Study on a World
Science Information System. Paris: UNESCO, 1971. 92pp.

"Agsistance programs extended." NIM News, 29:1 (September)
1674,

Oatfield, H. "Standardization in relation to medical librar-
ianship: a survey." Third Congress, pp. 59-79.

Pizer, I.H. "Medical subject headings for small medical
libraries." Third Congress, p.80-91.

Porter, K.I. "Standardization of serial title abbreviations."
Third Congress, pp. 92-102.

Darling, Louise. "Integrating inrormation services for dental
schools into a health sciences library." BMIA, 58:177-85
(April) 1970. )

Hodges, T.M. "NERMIS and the comunity hospital: service,
education and advice." BMIA, 58:320-k (July) 1970.

Cowgill, L.0. and Havlik, R.J. "Standards for special
1ibraries.” Iibrary Trends, 21:249-60 (October) 1972.

Orne, Jerrold. "Standards in library technology." Library
Trends, 21:286-97 {Octoper) 1972.

Yast, Helen. “Standards of library service in institutions:
B. In the health care setting." Library Trends, 21:
267-85 (October) 1972. See also MIA News, No. 62:7-9
(January) 1975 - "JCAH Library Standards."

ad



250.

251.

252.

37

Oetfield, Harold. "Standards." BMIA, 61:348-50 (July) 1973.
b Promtulideoneti

"NIM, NAL, and IC continue serial cooperation." BMIA, 62:
161 (April) 197h.

»

Berk, Robert,,Continuing Educatign Needs of Health Sciences
Librarians Based on the Litersture. Working Paper No. 4.
Continuing Education Needs of Health Sciences Librarians
Grant No. NIM 01857-02. 126 p. 1975.

45



CHAPTER III
CONTINUING EDUCATION NEEDS *URVEY

In order to obtain ag broad a perspective as possible on the
current.perceived continuing education needs of health sciences library
persomnel, a survey questionnaire was developed and distributed to
two groups. The first survey audience consisted of participants at
various regional Medical Library Association meetings. This target
audience was chosen since it was thought to be the most representative
of the grassroots level of medical librarianship. Many people
attending the regional meetings are not members of the Medical Library
Association, nor do they have formal academic training in librarianship.
The second group was & randomly chosen set of MIA members to whom a
survey of employment inducements or constraints to continuing education
was also distributed. (See Chapter V, ﬁage 196)

The needs survey solicited opinion as to those areas of‘

library practice which individual library personnel felt were important

to their professional development and which they would like to see

included in an MIA continuing education program. While the Association
had gathered suggestions for additional new courses from participants

in the ‘continuing education courses at the national meeting, & more
systematic feedback from "grassroots" library personnel was desired.

Tt was reasoned that the two groups chosen would provide a cross section

of practicing librarians in a variety of geographic and specialty

areas. -

Question 1 (presented to the regional groups only) was a list

of ten general areas of library practice (see Appendix A, D.156).
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Respondents were asked to number the items in the 1list in the order
of importance to them in terms of the areas the respondents felt to
be most needed for their future professional development. Question 2
contained a list of fifty-seven hypothetical course titles and asked
Regional group members were asked to indicate the desired course level
a8 Beginning, Intermediate or Advanced. The MIA sample was asked
only to check up to ten courses they would be interested in attending
within the next three years. This was done because it was apparent
from the regional responses that the respondents did not share a
coamon understanding of what the different levels meant. Spﬁce was
provided at the end of the questionnaire for suggestion of other
courses and for comments. (See Appendix A, Continuing Education Needs
Questionnaire - Regional Groups, and Appendix B, Continuing Education
Needs Questionnaire - MIA member sample,)

The following seven Regional Medical Library Groups distributed
the questionnaire at their Fall, 1973 meetings:

1) Mid-Atlantic

2) Mid-Continental

3) Mid-West

L) New York

5) Pacific Northwest

6) Scuth Central

7) Southern
Response data were also cbtained from the

8) Joint Meeting of the Northern California Medical Iibrary
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Group and the Medical Library Group of Southern

California in the Winter of 197kL.

Distribution of the questionnaire was in general handled by
the chairperson in the local group. Each chairperson was contacted
by telephone from the MIA Division 6f Education and briefed as to
the purpose and ccnatent of the questionnaire. Each was asked to
make certain that the participants knew the purpose of the questionnaire,
to give instruction in filling out the questionnaires and to mail completed
questionnaires back to the Division. No one from the Division oversaw the
actual presentation of the questionnaires to the individual respondents.
Thus, although a total of some 1100 questionnaires were mailed out,
no accurate counts are aveilable as to how many of these were actually
distributed. The total number of returned questionnaires (317) has )
been estimated by the individual chairpersons as representing an J
approximate fifty perceat return based on estimated meeting attendance.

In July, l97h, question t1 92 of the Continuing Education Needs
Questionnaire was distributed to a sample of MIA members as an addition
to the survey on organizational inducements to continuing education
(See Chapter V). The C. E. Needs inventory was included there as an
opportunity to obtain response data from librarians kno&n to be MIA
members along with infcrmation on the type and size of the library
in which they worked. It provided greater precision in the data on
the distribution and return of the questionnaires.

Five additional course titles were added to the originsal list -

based on comments msde by the regional group respondents. The

48




41

new titles were : 1) consortium development and operation,

2) extension librarianship, 3) biomedical networxing, U4) biomedical
communications, and 5) library automation - cataloging.

Questionnaires were sent to both individual>and institutional
members; their being addressed in the latter case to the person designated
as institutional representative. A total of 289 questionnaires were
sent in the MIA sample and 213 returned, for a response rate of T75%.

Returned questionnaires from both groups showed many "errors"
in completion. Typical of these was the mere checking of items in
question 1 rather than the requeSted numbering, and a simple checking
in question 2 rather than the "B", "I", and "A" (Beginning, Intermediate,
and Advanced) requested of the regional groups.

Preliminary analysis of data showed that "correctly" filled out
questionnaires did not display sigrificantly different data patterns
fram those "incorrectly" filled out, thus the entire group of returned
questionnaires was used for analysis, with the followiﬁg category
reductions: 1) In Appendix A, Question 2 totels represent éll
occurrences of items labeled B, I, or A, and all occurences of items
simply checked.

Table 1 shows the ranking of the items in qQuestion 1 by the
regional group members. (MIA sample did not receive question 1:)
Primary interest is centered on innovative services and new approaches
in medical librarianship, on administrative and supervisory skills and
on audio-visual materials and services. These areas reflect current
interest in, and concern with, expanding roles for medical libraries
and increased realization of the imporﬂéﬁée of administrative skills

in libraries.
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" TABIE 1

AREAS FEIT MOST NEEDED FOR FUTURE
PROFESSIONAL DEVELOPMENT

Area Count Percent of
Total Res-
ponses
Innovetive Services and New Approaches 213 184
in Medical Iibrarianship
Administrative and Supervisory Skills 160 13
Library Management 147 12
Audiovisual Materials and Services 134 11
Iong Range Planning and Budgeting 132 11
Computer Applications to Library . 106 9
Operations .
Computerized Information Retrieval 85 7
Public Service and Reference 81 T
Human Relations - : 79 7" .
Technical Services L _5
TOTAL 1191% - 100%

N = 329

* total differs from N due to multiple checking
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Table 2 shows the counts and ranking for the courge titles
listed in questionnaire order for the regiongj groups, the MIA
sample, and for the two combined.

-Table 3 lists in rank order the fifteep courses receiving
the highest overall counts for the two groupg surveyed. Here, &5 in
Appendix A, question 1, respondents expresSeq interest in the areas
of new service roles, administrative aspects of planning, budgéting
and‘ev;luation, and A-V methods and services, Again, areas expressing
newly expanded roles, responsibilities, or skjlls were those selected
most often.

A separate listing of the top ranking titles for MIA members
employed in hospital libraries is given in Taple 4. Table 5 lists
the top ranking titles for the MIA sample in pedical school or medical
center libraries. Rankings for other types of libraries were not
treeted separately. (For a complete analysig of the size and types
of libraries in the MIA membef sample, see Chagpter V. For the
responses by type of library for the MIA sample, See Appendix C. For
the complete ranking of all courses by the Mrp sample see Appendix D.)

Courses appearing in the hospital libprgrians' top ten choices
but not in the medical school and medical Cepter librarians 1list in-
cluded more courses in the technical aspects of library service, in
the newer areas of A-V materials, MEDLINE, ang preparation of patient
oriented information packets for patient educgtion. |

The medical center and medical school jjbrary top ranking
includes administrative sel;ctibns such as Staff development, net-
working activities, and community health care projects that do not

appear in the hospital librarians' top cholceg, Yet there is not an
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CONTINUING EDUCATION NEEDS QUESTIONNAIRE

TABIE 2

REGIONAL GROUPS AND MIA SAMPLE
COURSES INTERESTED IN ATTENDING

ERIC

Full Tt Provided by ERIC.

Course Regional  Reglonsl MIA - MIA Totel  Overall

Group Growp  Cownt  Rank ~ Rank

Count Rank

N=317 =213 =530

' Reference t0ols 145 h b1 12 185 ¢

Reference services 138 6 46 10 184 7
Tursing literature 65 b7 15 te 80 L
Pharmacy literature 58 he T 60 €5 53
Dental literature k9 57 4 61 53 56
Environmental literature 52 5l 14 5l 66 50
History of medicine literature 80 3 12 5l 9 i,
selective dissemination of informetion 114 13 19 2l 153 12
Abstracting end indexing 8 29 28 3l 116 28
Inter-1ibrary loen 68 b 10 58 78 b7
Bibliographic verification 53 53 8 59 61 55
Computerized information retrieval systems % 19 iy 15 1% 19
MEDLINE for heelth seiences librarians 113 14 Lo ; 153 12
VEDLINE for 1ibrary administration 7 b 18 b7 89 43
Descriptive cataloging 68 b 25 3 9 ]
Subject classification o7 3 3 30 118 2
Serials 76 iy 20 k2 % 37
Binding 51 55 11 57 62 5l

hh
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TBIE 2 - (Cont,)

Course Regional  Regiomal MIA MIA Total  Overell

Group Growp  Cownt  Renk Rank

Count Rank

N=317 §="13 N=530
Circulation techniques end procedures bl 48 20 4 8l b
Aequisitions 83 3k 22 39 105 3
Collection development 106 16 4 15 146 15
Weeding 106 16 ! 12 147 14
Archives 50 5 21 bl n 51
Rare books 60 51 12 5l 7 50
Book preservation 6l 43 1 51 78 by
History of medicine n L 15 te % L
Place of the library in e medical setting 90 25 33 25 123 2l
Consortiun development and operation - . 57 6 . -
Extension librarianship . - 18 47 -
Biomedical networking . - by 11 - -
Biomedical commmnication . - ko 15 - -
A-V materisls - selection 143 5 52 8 195 3
A-V materials - production 9l 22 3 25 127 2
AV materials - processing and storage 12k 8 63 3 187 5
8-V services 1% T 63 3 188 4
Medical terninology 102 18 37 i 139 18

ERIC

Full Tt Provided by ERIC.

SH



TABIE 2 - (Cont,)

Course Regione]l  Regiomel MIA MIA Total  Overall
Group Group  Count  Rank Rank
Count Renk
N=31T7 =213 =530
Systems analysis 83 3 33 25 116 28
Library sutomation - circulation systems 75 bl 20 i) % 39
Library automation - serials 9 24 2 39 114 30
Library automation - acquisitions 81 37 20 it 101 %
Library automation - cateloging - - 2l 37 . . .
Budget preparation 148 3 - - . .
Budget administration 116 12 62 5 178 8
Measurement & evalvation of library 168 2 8 2 256 2
services
Hospital administration 61 50 12 oL T 49
Library planning - building g 3 14 51 % 37
Library planning - space allocation 119 1 37 23 15 11
end equipment
Library planning - remodelling 93 23 27 ¥ 2%
Grant application and menagement 122 9 38 22 160 10
Inter-library cooperstion 8% 3 19 4 105 33
Public relations 8L 3 4] 3 111 S}
8 1 25 3 1l 1

Enployee selection

ERIC

Full Tt Provided by ERIC.

oN
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TABIE 2 - (Cont,)

Course Regional  Regiomal MIA MIA Totel  Overall

Group Growp  Comnt  Ramk Rank
Count Rank
N=317 J=213 ¥=530
Staff development 108 15 3 29 140. 17
Leadership training 90 25 | 12 131 2 r
Dynemies of effective group work 70 b % TR 39 N
Human relations training 79 39 2 37 103 %
Socdel responsibilities of medical %0 2 3 5 13 2l
librarians
Medical education: implications for 17 10 55 7 176 9
librayy service |
New Roles: In the institution's % 1 111 1 280 1
continuing education and inservice
training programs
New Roles: As a medicel team member % 2 9 9 146 15
on patient rounds
New Roles: Preparing packages of 90 2% ko 15 130 2
information for patient education
New Roles: Participating in commmity % 19 b 15 136 19
health care projects
* Budget preparation wes not a separate cetegory in the MIA Sample,
59
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TABIE 3

CONTINUING EDUCATION NEEDS QUESTIONNAIRE
'~ REGIONAL GROUPS AND MIA SAMPIE
RANKED LIST OF TOP FIFTEEN COURSES

Course , ‘ Total
Count
New Roles: in the institution's continuing educa- 280

tion and inservice training program

Measurement & eveluation of 1ib;ary services 256
A-V materials - selection 195
A-V services 188
A-V materials - processing aﬁd storage 187
Reference tools 186
Reference services 4 4 184
Budget administration 178
Medical education -~ its implications for » 176
library service
Grant application and management 160
Library plaming - space allocation and 156
equipment
Selective dissemination of information 153
MEDLINE for health sciences librarians 153
Weeding 147
Collection development 1L6
=530
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TABLE L

MIA SAMPIE IN HOSPITAL LIBRARIES .
RANKED LIST OF TOP TEN COURSES

Course Count

New Roles: In the institution's continuing g
education and inservice training program

A-V materials - Processing & storege 43
A-V materials - selection - 30
A-V services 28
Measurement & evaluation of library services 28
Consortium development and operstion 25
Medical education: implications for library 25
service

New Roles: Preparing packages of informetion 20

for patient education
MEDLINE for health sciences librarians 19
Budget administration - 19

N=T5
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TABLE 5

MIA SAMPLE IN MEDICAL SCHOOL AND MEDICAL CENTER LIBRARIES
RANKED LIST OF TOP TEN COURSES

Course Count

New Roles: In the institution's continuing 37
education and inservice training programs

Measurement & eveluation of library services 30
Budget administration ‘ 2L
Medical education: implications for librar& 22
service

New Roles: As a medical team member on 21

patient rounds

Consortium development and operation 21
Biomedical networking 20
A-V services 20
Biomedical communication 19
Staff development . 18
New Roles: Participating in community health 18

care Projects

N=T2
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absolute difference between the two groups' choices.

The hospital libraries, in general, represent much smaller
libraries with 73 of the 75 reporting 500 or fewer current journal
subscriptions and one reporting between 500 and 1000 subécriptions.
(One did not give a response.) The medical school and medical center
libraries on the other hand, range in size from one with fewer than
100 subscriptions to two Qith over 5,000, with 37 of the 62 in the
1,000 to 3,000 journal subscription range. (See Chapter V, Table
for a camplete analysis of the MIA member sample by type and size of

library.)

Summagx

Responses to the continuing education needs questionnaire in
general reflect those areas of current interest and concern to the
health sciences library personnel. These include training in areas
relatively new to library science curricula such as A-V production
and services, in areas reflecting career progress, such as administra-
tive responsibility and library evaluvation, and in the area of
reference and reader services. As might be e;ggcted, expressed
interest in adminisfrative and supervisory skills appears fram those
with responsibility for the larger libraries. With the current emphsasis
on the utilization of the resources of the libraries at the hospital
level, efficient and effective means of designing and implementing
reference service appear as the arezas of prime concern to this group
of respondents. Thus, while both groups were interested in budget
and evaluation, and both felt that ﬁhgy could benefit from consortium
development, it is in the larger 1iﬁra¥ies that staff development

and networking issues becomé'more relevant, and at the smaller
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institutions that provision of patient information and MEDLINE access

were of more immediate concern.
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APPENDIX A

Continuing Education Needs Questionnaire - Regional Groups

Medical Library Association
919 North Michigan Avenue
Chicago, Illinois 60611

CONTINUING EDUCATION NEEDS
QUESTIONNAIRE

We need to know which areas of medical library practice you would
like to see included in our continuing education program. You
can help us by filling out the following questionnaire. Thank
youl S

l. Please indicate which of the followihg areas you feel are
most needed for your future professional development. Num-
ber the areas in order of their importance to you.

Public Service and ___Computerized Informa-
Reference tion Retrieval
___Technical Services ___ Computer Applications
___Audiovisual Materials to Library Operations
and Services’ ___Library Management
___Administrative and _ . Human Relations
Supervisory Skills . _iunovative Services and
___Long Raxnge Planning ““iaw Approaches in Medi-

and Budgeting al Librarianship

2. Which of the following courses would you be interested in
attending? For each item you choose please indicate the level -
"B" for beginning, "I" for intermediate or "A" for advanced.

___Reference tools ___A-V materials - selection
____Reference services ___A-V materials - production
___Nursing literature A-V materials - processing
___Pharmacy literature T & storage
___Dental literature A-V services
___Environmental litera- " Medical terminolegy
ture ___Systems analysis
___History of medicine Library automation - cir-
literature T culation systems
___Selective dissemina- Library automation -
tion of information T serials
___Abstracting and index- Library automation - ac-
ing " quisitions
___Inter-library loan ___Budget preparation
___Bibliographic verifi- ___Budget administration
cation c ___Measurement & evaluation
___Computerized informa- of library services

tion retrieval systems
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___ MEDLINE for health i ___Hospital administration
sciences librarians Library planning - building
__MEDLINE for library " Library plenning - space
edministrators allocation and equipment
__ Descriptive cataloging ____Library planning - re-
___Subject nlassification modelling
___Serials __ Grant applications and
___Binding management
Circulation techniques Inter-library cooperation

|

and procedures Public Relations

___Acquisitions —__Employee Selection

___Collection development Staff development

—__Weeding —__Ieadership training

___Archiven ___Dynamics of effective

___Rare bou.s group work

___Book preservation Human relations training

—__History of medicine _Social responsibilities

___Place of the library of medicul librarians

. in a medical setting ____Medical education: im-

plications for library
service

New Roles for the- Librarian .
_._In the institution's continuing education and inservice training
programs
As & medical teem member on patient rounds
Prepering packages cf information for patient education
Participating in community health care projects
Other new roles: (Please specify)

Other courses?

Comments?

Your assistance is greatly appreciated. If there is anything we

can do to assist in your continuing education plans please do not

hesitate to write. ' ’
Sincerely,

Julie A. Virgo, Director of
Medical Library Education
September, 1973
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APPENDIX B

Continuing Education Needs Questionnaire
MIA Member Sample

We need to know which areas of medical library practice you would
like to see included in our continuing education program. Which
of the courses on the following page (check up to j;_e;r_1) would you
be interested in attending within the next three years?

\ Reference tools A-V materials - selection
___Reference services ‘ —__A-V materials - produc-
___ Nursing literature tion :

___Pharmacy literature ___A-V materials - processing

___Dental literature , ‘ and storage ,

____Environmental litereature ___A-V services _

___History of medicine literature ___Medical terminology

___Selective dissemination of ___Systems analysis
information ___Tibrary automation -

___Abstracting and indexing c¢irculation systems

___Inter-library loan ___Library automation -

___Bibliogrephic verification serials

___Computerized information re- ___Library automation -
trieval systems . acquisitons

___MEDLINE for health sciences ___Library automation -
librarians cataloging

____MEDLINE for library adminis- ___Budget administration
tration : ___Measurement & eveiuation

___Descriptive cataloging of library services

___Subject classification : ___Hospital administration

___Serials ___Library planning - building

___ Binding ___Library planning - space

___Circulation techniques and allocation and equipment
procedures ___Library planning - re-
Acquisitions modelling

:Collection development ___Grant applications and
Weeding " management

___Archives ‘ ___Inter-library cooperation

____Rare books ___Public relations

___Book preservation ____Employee selection

___ History of Medicine ___Staff development

___Place of the library in a , ___Leadership training
medical setting - ___Dynamics of effective

___Consortium development and group work
operation Human relations training
Extension librarianship :Social responsibilities

___Biomedical networking of medical librarians

___Biomedical communication ____Medical education: impli-

cations for library service
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New roles for the librarian in the following situations:

__In the institution's continuing education and inservice
training programs
As s medical team member on patient rounds
Preparing packages of informetion for patient education
Participsting in community health care projects
Other new roles: (please specify)

|

Please return your completed questionnaire in the enclosed
self-addressed envelope to:
Division of Education
Medical library Association
919 North Michigan Avenue, Suite 3208
Chicago, Illinois 60611

Thank you!
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APPENDIX C

CONTINUING EDUCATION NEEDS QUESTIONNAIRE
MIA SAMPIE BY TYPE OF LIBRARY

Type of Librery
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0 4 H e ~
: I
: - S -
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H H | B ! 8 ) Q2 n
a @ 08 1 3 $ N E K N \
dob ek s B L E o g
S T LI R L S R B
s ¥ @ & = 0o © B3 5 3
Reference tools 6 3 6 3 B 1 1 ¢ J b1
Reference = ~vices 9 T 5 1 13 1 3 2 5 L6
Tursing literature 2 1 3 1 5 0 0 2 1 15
Pheymacy literature 2 1 1 0 3 0 0 0 0 1
Dental literature 1 0 0 0 2 0 0 1 0 4
Environmentel literature | 2 4 3 0 1 0 1 0 3 14
History of medicine 4 2 1 1 L0 0 0 0 12
literature
Selective dissemination | § 5 4 1 n 2 4 2 5 39
of information _
Abstracting and indexing | 5 5 0 1 11 1 1 0 4 26
Inter-1ibrary loan 1 0 1 2 3 0 2 0 1 10
Bibliographic verification | 2 1 0 0 31 0 0 1 8
Computerized infomation |7 10 b 1 6 2 1 0 7 Lo
retrieval systems
MEDLINE for health sciences| 5 3 4 0 19 2 2 0 5 ko
librarians
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Collection development 10 4 2 Loo12 0 b 1 3 ko
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APEEDTX C - (Cont.)

Type of Library
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History of medicine 2 2 1 2 4 0 1 1 2 15
Place of the libwery ina | T 3 1 1 18 1 0 11 B
medical setting
Consortium development and | 13 8 3 L% 0 0 2 2 57
operation
Extension librarianship 4 4 1 1 5 0 1 1 1 18
Bicmedical networking 13 7 2 4 9 33 1 ? Wk
Bicmedical comunicetion | il § 3 3 9 1 2 1 2 ko
A-V meteriels - selection | 12 b 3 0 % 0 0 0 3 50
A-V materials - production | 9 3 2 1 13 0 0 0 5 3
A-V meterials - processing | 9 6 3 1k 0 0 0 3 63
and storsge
A-V services 16 t b 2 2 1 2 0 6 63
Medical terminology 6 6 1 1 .1 1 1 0 L 37
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Type of Library
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Medical education: implica- {17 5 0 2 2 0 2 2 2 h5
tions for library service
New Roles: In the institu- |24 13 L 6 k1 5 1 8§ 1
tion's continuing educa-
tion and inservice train
ing progrems
New Roles: As & mediecal |10 1 1 L 17 0 2 2 4 51
tesm member on patient
rounds
New Roles: Preparing § 2 1 12 0 1 2 5 40
packeges of information
for patient education \ _
Yew Roles: Participeting |12 6 ? Lo 0 1 1 3 iy
in ccmmunity health care '
projects
Other new roles 8 0 1 0 3 0 1 1 3 17
N4, 3 1 0 2 A 1 -0 0 1 13
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APPENDIX D

CONTINUING EDUCATION NEEDS QUESTIONNAIRE
MIA SAMPLE
RANKED LIST OF ALL COURSES

Course Count Rank
New Roles: In the institution's continu- 111 1
ing education and inservice training '
Pprograms
Measurement & evaluation of library 88 2
services
A-V materials - processing and storage 63 3
A-V services . h 63 3
Budget administration 62 5
Consortium development and operation 57 6
Medical education: implications for 55 7
library service
A-V-materials - selection 52 8
New Roles: As & medical team member on , 51 g

patient rounds

Reference services b - 10
Biomedical networking ' Ly 11
MEDLINE for health sciences librarians Lo 12
Reference tools ) Iy} 13
Weeding 43 13
Ieadershipltraining ' L1 13
Computerized information retrieval Lo 16
systems
Collection development Lo 16
Biomedical communication _ Lo 16
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COub&e Count Rank
~—~
e Ry es: Freéparing packages of infor- 4o 16
¥ion £OT Patient education
e RQlec Participating in community ko 15
s“'th caT€ Drojects
Sele Stjyve dissemination of information 39 21
m:igl’y P;w.nning - space allocation 33 22
equipment
Grant.applications and managemen£ 38 22
MEdiQQl terminel ogy 37 ol
Soiiiﬁl respPonsibjlities of medical 3h 25
Wy pians
Systems‘analysis 33 o6
AV Y terigls - production 33 26
Plee of the library in a medical 33 26
tting
"2t gevelorment 32 29
SUbdth clessification 31 30
Abst“&ctinz and jndexing 28 31
Iibl‘e‘l'y planning . remodelling 27 32
PubliQ relations o7 30
Ennplo&‘ee selection 25 34
Dynamicsﬂbf effectiye group work 25 34
Des%iptive catgloging 25 3k
H%n relations training ol 37
mbl\&by gutomatioy - cataloging 2k 37
Acqlligitions oo 39
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Course Count Rank
Library automation - serials 22 39
Archives 2l ki -
Iibrary autometion - acquisitions 20 Lo
Serial e 20 Lo
Circuztion techniques and procedures 20 Lo
iibrary automation - circulation systems 20 Lo
Inter-library cooperation 19 L6
New Roles: Other new roles 18 L7
MEDLINE for library administration 18 ‘u7
Extension librarianship 18 L7
Nursing literature 15 50
History of medicine 15 50
Environmental literature 1k 52
Book preservation 1L 52
‘Library planning - building 1k 52
History of medicine literature 12 55
Rare books 12 55
Hospital zaministration 12 55
Binding 11 .58
Inter-library loan 10 59
Bibliographic verification 8 60
Pharmacy literature 7 61
Dental literature- b 62




CHAPTER IV

CONTINUING EDUCATION OPPORTUNITIES

At the time this study was undertaken no clear picture of the
opportunities available for the continuing education of medical 1li-
brary personnel existed. Thus, an attempt was made to explicate these
opportunities and to collect data with regerd to their geographic
location, subject matter, cost, length, target population, and type
of sponsoring brganization. The purpose of this chapter is to re-
port the results of thié undertak.ag. The methods of data collection
and analysis are described, followed by a discussion of the findings.
The final section of this chapter includes summary statements and
conclusions.

The term, continuing education opportunities, as used in this
chapter, refers to educational activities of a collective nature such
as short courses, library school "ourses open to non-degree students,
vorkshops, institutes and the like. It does not include upportunities

Por individual, tutorial or informal group study.

Data Collection and Analysis

A listing of organizations that could be expected to sponsor.
continuing'education opportunities was compiled from a variety of
gsources. Table 1 displays the sources consulted, the types of
organizations and the number of organizations extracted from eech

source.
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TABLE 1

SOURCES CONSULTED, TYPES OF ORGANIZATIONS AND NUMBER
OF ORGANIZATIONS TO WHICH THE REQUEST FOR
INFORMATION ON CONTINUING EDUCATION
"PPORTUNITIES WAS MAILED

Number of

Source Type of
Organization Orgenizations
North American Library Institutions of higher 500
Education Directory education known to offer
and Statistics 1969- programs or courses in
1971. Chicago. l.vrary education.
American Library
Association, 1972.
1971 Directory c¢f In- Institutions of higher 5% _

stitutions Offering or
Planning Programs for
the Training of Ii-

brary Technical Assis-
tants. Chicago: Coun-
cil on Iibrary Techno-

logy, 1971.

The Bowker Annual of
Iibrary & Book Trade
Ir ‘ormation. New
York: R.R. Bowker
Company, 1973.

News - Information-Data,
Vol. VI, N. 11S. Rock-
ville, Md.: RMP Service,
U.S. Dept. of HEW, Pub-
lic Health Service,
Health Services and Men-
tal Health Administra-
tion, July 19, 1972.

National Library of
Medicine, Office of
Public Information.
Rockville, Md., July,
1971.

Regioral Medical Li-
braries

education offering ox
planning programs for the
training of librery t.ch-
nical assistants.

National and state litrary
associations, and state
library egencies.

Coordinators and directo:.,
of Regional Medical Pro-
grams.

Regional Medical Libraries

Re .- e Iibraries
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TABIE 1 - (Cont.)

Source Type of Number of
Organization Organizations
United States Office Regicnuli Zibrary
of Education services progran? 10
National University Institutions of higher 98
Extension Association educaticn having c:ior-
sion programs
American Hospital State, regional and 116
Agsociation metropolitan hospital
associations
Total e e e e e e e e e e e 1090

% Includes o.ganizations not listed in North American ILibrary
Education Directory 1969-1971.

*%¥ Includes 32 national library association, 53 state
library associaticus and 56 state library agencies.

A letter was mailed *o 1090 orgenizations extracted

from the above sources reguesting ". . . information on short

courses, workshops, institutes and othe: continuing education activi-
ties . . . on any easpects of either gene: ‘. or medical librarianship."
The letter also requested notification of future continuing education
activities. A copy of this letter may bé found in Appendix A, at the
end of this chapter.

One-hundred-ninety-two organizations responded with information
about continuing education opportunities. In addition to these 192
organizetions, 13 other organizations sent information regarding their
programs. Thus, the continuing education opportunities sponsored by
205 organizations are included <in the data analyzed in this chapter.

It should be noted that the vast majority of the respondii ; organiza-
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tions sent copies of pramotional materisi and in no instance were course
syiiabi, lesson plans or other detailed dest¢riptions received.

The variability in the amount and nature of the information
received from the 205 organizaticns was great. Nevertheless,
promotional brochures, catalogs and other accounts of continuiqg- Ll
education opportunities were examined first for their relevance to
medical iibrary personnel, and secondly for content, location, cost,
length, target population and type of sponsoring organization.

With regard to relevance, two members of the project stalf,
both medical librarians, reached agreement on thekjudgements fhat the
quoréunities incluaed in this report: are germane to medical livrary
personhel.

Whiie the program titles found in the proamotional materials
were generally indicative of course content or subjecf matter, most
were not meaningful when separated from other information provided
in the announcement. 1In addition, it seemed not only meshingless,
bul misleading to report course titles developed for promotional
purprrses or to quantify such diverse elements. Therefore, the con- -
tents of each announcement was examined and a brief statement
desceribing the subject ﬁatter covered was prepared.

Initially, the Iibrary of Congress and Dewey Decimal Classifi-
cetion schemes were employed in an attempt to find a meaningful
framework for crganizing these subject matter descriptive statements.
Because over 50 percent of the ststements covld no* be classified
using either ~ystem, and since over 80 percent of the opportuni:ies

could be classified using the organizing principle of the Handbook

of Medical Iibrary PractiCcl, the descriptive statements\are prese:ted

Y
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using thay clmssification scheme.

Nihe generel a8reas of medical librarianship were thus developed.
Thes€ COvered (1) the emergence of the modern medical library, (2) ad-
mini?tration, (3) technical processing, (4) readers services, (5) auto-
mat<08> (6) audiovisual aids, (7) planning (facilities, furniture and
equipmenty (8) research and (9) the library and its (users). Further
preakdOin was necessary in the areas of administration, technical pro-
cessiN8 §n4 readers Services. & more thorough explanation of the

clE.SSifiQatiOD system is given in Appendix B.

Infonuation regarding 264 continuing education opportunities
relevadt o medical librayy personnel during the period September 1,
1973 to Aygust 30, 1974, was received and is included in this report.
This timg period was selected because it was thought that by
SePtfmbeb 1, most OrZ&Nizations sponsoring such opporiunities had
been PTOv34ed sufficient time to respond to the request for informa-
tion. The pumber Of continuing education opportunities in each
subJeCt ngtter categiry gnd their geograptic location by National
Iibr8LY op Medicine Tregion is shown in Teble 2. The list of states
withill egqp region is given in Table 3.

The gubject maiter area in which the greatest numher of
opportitytjes exist is "gteffing" (45) followed by "Methods of
Medical Reference Work" (3i+). No opportunities were sgvailable in
nydentify gtion of the Bibliographic Unit," "Rebinding," and
ncircWeg son, " The greatest number of opportunities are reported
in Regloy 2 (New YOrk ang Northern iew Jersey) and the fewest in

Regio® 10 (plaska, Ideho, Montana, Oregon, Washington).
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TBIE2

SUBJECT-CONTENT OF CONTINUING EDUCATION OFPORTUNITIES
BY NATTONAL LIBRARY OF MEDICINE REGION

Subject-Content Netional Library of Medicine Region

1 2 3 L 5 6 7 8 9 10 11 Total

The Emergence of the -2 1 1 1 2 1 - 11 1 L
Nodern Medicel Library |
Administration :
General - -« - 1 2 - 1 2 - - 1 i
The role of the -7 - 1 1 2 3 2 - - 9 2l
~ librery ant
its adminis-
trator ix the
institution
Planning - 5 - . - 2 1 - - 8
Organization - - - - e - - 1 - 3
Staffing 1 2 3 6 7 L o7 - 9 b5
Financial controls I 2 3 2 2 3 - 13
specificell; for -1 - 1 1 Lo g 16

" hospital li-
breries

TL



TABLE 2 - (Cont.)

Subject-Content

Netionsl Iibrary of Medicine Region

e

Technical Processing
Selection, acqui-
sition and

veeding
Cataloging and
classification
Identification »°
the bibliosrt-
phic wnit
Serial litersture
Preservation of
material
Rebinding

Peader Services
Reference (gen-
erel)
Levels o refer-
ence se ~vice
Methods of medi-

91 eel rafeyence
work
Cireulation;Tocus

ment reproduc-
tion

8

-

9

10

1

Total

3

Ca
. .
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TABIE 2 - (Cont,)

Subject-Content

Netionsl Library of Medicine Region

17 3%

1 2 3 b 5 6 7 8 9 10 1 Totel
Automation .
When to automate 2 3 1 3 - - 1 1 - - 1
How to autongte I T EE O T 20
Automating speci- -1 -0t - - .11 - on
fic services
Audio-Visual Alds 2 10 1 ¢ 32 3 1 3 27
Planning (Facilities, 1 - -1 -1 - 3
Furniture and Equip-
ment
Research - 1 - - - - - - 1
[ibrery and its Public - - - 1 - 1 - - - 2
Totals 50 6 3% b2 % 1 % %,

% One of the courses of the total was open to governmental librarians only

+* Five of the courses of the total were cpen to govermmentel librarians only

9
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TABLE 3

LIST OF STATES WITHIN EACH REGION

Region 1
Connecticut New Hampshire
Massachusetts Rhode Island
Maine Vernont
Region 2
New York 11 Northern New Jersey counties
Region 3
Delaware 10 Southern New Jersey counties
Philadelphia
Regin b

atrict of Columbia
»-land
“woh Carolina

California

95

Virginia
West Virginia

guglon 5
Kentucky Michigan
Ohio
Regzion 6
Atlanta South Caroli.na
Florida Tennessee
Georgia Puerto Rico
Mississippi :
Region 7
‘ Towa Minnesota
I1linois North Dakota
Indiana Wisconsin
Region 8
Colorado South Dakota
Kansas Utah
Missouri Wyoming
Nebraska
Region 9
Arkansas Oklahoms
Louisians Texas
New Mexico
Region 10
Alscks Oregon
Idako Washington
Mo.tans
Region 11
Arizons Hawaii
Nevada
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TABLE L

IENGTH OF CONTINUING EDUCATION OPPORTUNITIES

Type . Iength Number of Percent
’ Opportunities
Dééree courses 1 semester or 30 100
open 10 non- 1 quarter
degree students
Telelecture less than 1 day 6 86
1 day 1 7 1k 100
Short courses less than 1 day 14 6
1 day 105 L6
2 days 43 19
3 days 31 1L
L days 12 5
5 days * 11 5
7 days to 1 month 11 227 5 100
Total Ean ..

* 3 x 7 days, 6 x 11-14 days, 2 x 1 month

Of the 264 courses offered, seven were by telelecture, 30
were graduate library school degree courses open to non-~degree
students and 227 were short courses, 155 were designed specifically
for library personnel and 72 were designed for a more heterogeneous
audience. Of the 155 designed specifically for library personnel,
12 were restricted to govermmental employees only; the remaining
143 were open to all library personnel.

Table 4 summarizes the short courses by length. The most
common length was one day (h6%), followed by two and three day courses
(19% and 149 respectively). Longer and shorter courses were equally

distributed.
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Tuition for these courses varied by length or number of days
and is summarized in Table 5. Fees ranged from free to $395. One-
day courses, the most commonly offered, ranged from $0.00 to
$109.99, with a mean tuition of $19.05. The mode tuition for these
105 offerings wes $25.00 - $29.99 differing upward from the mean due
to 22 tuition free courses.

Tuition for courses of less than one day's duration averaged
$4.00 with a range from $0.00 to $44.99, and mode of $0.00.

' The mean tuition for two-day courses was $66.20, ranging

from $0.00 to $355.00. The distribution of these fees was tri-model,
with eight courses baving no tuition, eight having tuition of $60.00 -
$64.99, and eight having tuition of $95.99 - $99.99.

Courses of more than two days duration show tuition ranging’
from $75.00 to $395.00. |

. While the above data support the obvious premise that tuition
fees for the shorter courses are less than for the longer ones, it
is interesting to note that of the 227 cdarses with quoted tuition

38, or 1T%, were available without cost to the participant,
providing at least some opportunity for free continuing education.

The sponsoring organizations were grouped according to
affiliation: institutions of higher.education, governmental
agencies, professional associations énd commercial organizations.

Of the 264 courses offered, sponsorship was seen mostly in thevinsti-
tutions of higher education (103) with graduate library schools
supplying the largest number (57). Associétioqs offered a total of

74 courses; sponsorship by MIA represented 51 percent (38) of these.
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TABLE 5

LENGTH OF COURSE BY FEE

Tuition Fee Iength of Course
Iess than 1 2 3 L 5 7 days to
1 day day days days - days days 1 month
Free 8 22 8
$ 1.00- L.99 2 - 1l
5.00- 9.99 3 6
10.00- 14.99 - 7
15.00- 19.99 - 1
20.00- 2k.99 - 1
25.00- 29.99 - v 1T
30.00- 3k.99 - 1
35.00- 39.99 . 4
40.00- .4k4.99 1 1
45.00- 49.99 - 2
T
55.00- 59.99 -
60.00- 64.99 - 8
65.00- 69.99 -
70.00- Th.99 2

D o s e - o = = e = ey o At A Y e o S A G G s S s T ) T S Y M e G G a0 S
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TABLE 5 (Cont.)

LENGTH OF COURSE BY FEE

Tuition Fee

Length of Course

$ 75.

00- 79.99

.00- 84.99
.00- 89.99
.00- 9k4.99
.00- 99.99

7 days to
1 month

3 L 5
days days days

Iess than 1 2
1l day day days

2

.00-109.99
.00-119.99
.00-129.99
.00-139.99
.00-149.99

.00-159.99
.00-169.92
.00-179.99
.00-189.99
.00-199.99

__________________________________________________________________________

.00-209.99
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; TABIE 5 (Cont.)

LENGTH OF COURSE BY FEE

Tuition Fee Iength of Course
Iess than 1 2 3 N 5 T days to
1 day day days days . days days 1 month
$230.00-239.99 : 1
240.00-249,99 ) 12
250,00-259.99 3
270.00-279.99 -1
“350.00-359.99 1 2 o
390.00-399.99 2 |
Fee not given - 17 10 5 6 b 8
Total 1L 105 43 31 12 11 11

Average Cost $ 4,00 19.05 66.20 165.00 51.0¢ 242.00

Governmental agencies offered a total of 62 courses; sponsorship of the
regional medical libraries represented approximately half (33) of these.
Sixteen courses were under the auspices of commercisl organizations.

Sponsorship was indeterminable for 9 courses. (Table 6)

Summary
The location, subject matter, cost, length, target population and

type of sponsoring organization for 264 continuing education opportunities
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TABLE 6

SPONSORING ORGANIZATIONS

Type _ . Number Total Percent
Assgociations
MIA 38
Other 36 ]
Th 28%
Govermmental Agencies
. RM.L,'s 33
Other 29 .
62 23
Institution of Higher
Education
Graduate library schools 57
Medical libraries 1
Medical schools 1
Other administrative Ly
units —

4 103 . 39
Commercial Organizations 16 16 [
Sponsorship Unknown 9 9 L

Total 26k 100%

of & collective nature for the period September 1, 1973 to August
30, 1974 have been reported in this chapter.

Because the data presented represent a cross section of the
opportunities available, they ére not noteworthy for determining
specifically the extent tu which the need for continuing education
for medical library personnel is being met. They do however reflect

same patterns in the supply of collective learning opportunities.
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Collective learning activities were available in all NIM
regions, however, the number of opportunities varied considerably
by region from 1 in Region 10 to 51 in Region 2. While it appears
fhat the number of opportunities is related to the number of 1i-
breries in the region and thus to the number of potential students,
the data analyzed in this chapter does not conclusively support
this conclusion.

The majority of gyggrtunities (L6%) were one day in length,
followed by two and threeréay courses (19% and 14% respectively).
Tuition fees vary considerably ranging from $0.00 to

$395.99, supporting the obvious conclusion that fees were lower
for shorter courses,; however 38 courses or 17% were tuition free
suggesting that at least scme opportunity exists for free partici-
pation. |

The maﬁority of the short courses (68%) were dirc “ted to
library personnel while 32% were directed toﬁﬁ more heterogeneous
audience.

The subject matter in which the most opportunities were
offered was Administration, with Staffing showing the greatest.
number within this general category. Automation accounted for
the next greatest number, followed by Readers Services and Audio-
visual Aids. PFewer offerings were reported in Researcn and The
Iibrary and its Users.

A variety of organizations sponsored continulng education
opportunities for medical library personnel. Professional associa-

tions, govermmental agencies, institutions of higher education
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and commercial orgenizations all provided collective Learning
qbportunities.

: Because many of the Regional Medical Libraries nave €Xten-
;ion progrems to assist the various units in their area, further
énformation was sought regarding the specific serviceg offered
in each region. In December, 1973 a letter (see Appendi* c)

was sent to the individual responsible in each of 11 grML'S to
determine ﬁhether the following services were being offered:

1) individual consultation in connection with grant applications,
2) individual consultation with hospital personnel regponsible
for the library, 3) workshops for individuals responsible for
the library, 4) basic materials for use in est@blishing,
organizing and administering a library, 5) whether RML, personneli
go to hospitals for consultation, and 6) whether individuels who
request assistance must go to the RML.

The information from this survey is summarized by Stete
rather than by NIM region because: 1) some regions are decen-
tralized, thus services aveilable among states within thes€
regions vary, and 2) others had not been funded as of pecember
1973.

As of December, 1973 basic materials to aid in establishing
and administering libraries were available in all states except
New York, Northern New Jerséy, Delaware, Maryland, virgini®

West Virginia, North Carolina, District of Columbia, 111inois,

Northern Michigan and Ohio. The consistency of the materials
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veried widely in content and in depth from state to state. In
some ihstances only bibliographies were provided; in others
packets of information developed specifically for the situation
of the requesting library were provided.

The remainder of the information is summarized in Figure
1, and Table 7. In 13 and one quarter of the 50 states consult-
ing services were availsble; in one and one-half states work- '
shops were aveilable, in 29 and three quarter states both consul-
tation at the hospital library and workshops are aveilable. Five
and one-half states plus the District of Columbia provide neither
service,

It must be remembered that the service offered by the
regional medicglwlibraries and resource libraries have changed

in the period since the survey was undertaken (December, 1973).
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TABLE 7

SERVICES PROVIDED BY STATE

Provide consultations only:

Washington
Oregon
Montans,

Idaho

Alasks
Minnesota
Towe

Alabama —
Florida
Georgia
Mississippi
Puerto Rico
South Carolina
Tennessee

£ onio

Provide workshops only:

New York

upper New Jersey

Provide consultations, workshops and go to the hospital:

Connecticut
Maine
Massachusetts
Vermont

New Hampshire
Rhode Island
Delaware
—lower New Jersey
Pennsylvania
Indiana
North Dakota
Wisconsin
Colorado
Kansas
Migsouri
Nebrasks
South Dakota
Utah

Wyaoming

131 states + Puerto Rico

% states

Arkensas
Louisians,
New Mexico
Oklahoms
Texes
Arizonsa
California
Hawaiil
Nevada
Kentucky
3/4 Ohio
% Michigan

106
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TABIE 7 (Cont.) o

SERVICES PROVIDED BY STATE

No Basic Materials - 93 + D.C.

New York

1 New Jersey
Delaware

Maryland

Virginia

North Carolins

West Virginia
District of Columbia
% Ohio

5 Michigan
I1linois

Provide none of the sbove: ©3 states including D.C.

T1llinois
Maryland

North Carolina
Virginia
‘Washington D.C.
West Virginia
1 Michigan
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APPENDIX A
MLA (D

MEDICAL LIBRARY ASSOCIATION, INC.

JULIE A, VIRGO. Director ol Medical Library Educstion

Suite 3208

919 NORTH MICHIGAN AVENUE

« CHICAGO. ILLINOIS 60811

May, 1973

Dear Colleague:

The Office of the Director of Medical Library Education
at the Medical Library Association is establishing a
clearinghouse for information on short courses, workshops,
institutes, and other continuing education activities in
general and medical librarianship.

We are requesting your assistance by asking that you let
us know of any continuing education courses, workshops,
insitutes, or programs' on any aspects of either general
or medical librarianship which you have developed or are
planning to schedule. Would you please place us on your
mailing list to receive notifications and descrlptlons of
any future workshops, institutes, or any other programs
that you offer? In addition, we would appreciate it if
you could direct us to other sources of information.

Thank you very much for your hLelp. We would be glad to
answer any inquiries about continuing education activities
that you may wish to direct to us.

Yours sincerely,

uz./l?,,

Jhlie A. Virgo
irector of Medical
Library Education

312-642-3757
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APPENDIX B

c1ASSTFIcATION SCHEME USED FOR CATEGORIZING
SUBJECT ConTENY OF CONTINUING EDUCATION OPPORTUNITIES

Subject matter degeription statements supplied by promotional
materials advertiging continuing education opportunities were
categorized according to their mention of the following

subject criteria,

1. The Emergence of the Modern --Inter-library Cooperation
Medical Lib?¥®TV --Biomedical networking
' --Consortium development
and operetion

--Extension librarianship

--New roles:

--in the institutions’
continuing education and
inservice training programs

--88 a medical team member on
patient rounds

~-preparing packages of in-
formation for patient ed-
ucation

--participating in community
health care prcjects.

2. Administration --Place of the library in a
-The role of tp¢ Library medical setting
and its agmipiftrator in
the institutio? --Medical education: impli-

cetions for library service.
--Social responsibilities of

medical librarians
--Hospital administration

¢ -Planning --Measurement and evaluation of
-Organization library services
--MEDLINE for library adminis-
trators
-Staffing --Employee selection

~--Staff development

--Dynamics of effective group
work

--Ieadership training

-_Humen relstions training

--Budget administration

_ 4 TOls
Financial cop | --Grant applications and management
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APPENDIX B (Cont.)

CIASSIFICATION SCHEME USED FOR CATEGORIZING

SUBJECT CONTENT OF CONTINUING EDUCATION OPPORTUNITIES

3. Technical Processing
Part 1. Selection, Acquisition
and Weeding
Part 2. Cataloging and
Claggification

- Jdentification of biblio-
graphic unit

- Serial Iiterature

Part 3. Preservation of
Library Materials

- Rebinding

4, Readers' Services

Part 1. Reference
- ILevels of Reference Service

- Methods of Medi’al Reference
Work

Part 2. Circulation; Document
Reproduction

5. Automation in Medical Libraries
When . '
How .

o 110

--Collection development
--Acquisitions
--Weeding

--Descriptive cataloging
--Subject classification

--Bibliographic verification

--Serials

--Book preservation

-~Binding

--Reference Services

--Reference Tools
--Medical terminology
--Abstracting and Indexing
--History of Medicine Liter-

ature

--Pharmacy literature
--Nursing literature
--Environmental literature
--Dental literature

--MEDLINE for health sciences
librarians

--Selective Dissemination of
Information

~-~-Circulation techniques and
procedures

--Inter-library loan

--Systems anslysis
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APPENDIX B (Cont.)

CIASSIFICATION SCHEME USED FOR CATEGORIZING
SUBJECT CONTENT OF CONTINUING EDUCATION OPPORTUNITIES

- Library Services for which --Library Automation-
Automation has been Success- acquisitions

fully used.
--Library Automation-

cataloging

--Library Autongation-
serials
--Iibrary Automation-cir-
culation

--Computerized information
systems

6. Audiovisual Materisls --A-V services

--A-V materials-selection
--A-V materials-processing
and storage

--A-V materials-production
\

7. Research

8. Rare Books, Archives, and --Rare Buoks
the History of Medicine
--Archives

--History of Medicine
9. ILibrary Planning, Furniture --Library planning-building
and Egquipment
--Iibrary planning-remodeling
--Iibrary planning-space

allocation and equipment

10. The Iibrary and Its Public: --Public Relations
Identification and Communication
--Bicmedical Communication
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APPENDIX C

Meiled to all Regional and Resource Medical Libraries

From time to time the Medical Library Association receives requests
from hospital personnel for assistance in establishing or improving a
hospital 1library's collection and service. What they are requesting is
very basic information; the service they require is of'ten that of
consultation.

While many of the Reglonal Medical Libraries have extension programs
which provide consultation services, workshops, etc. we have no record

of the types of service svailsble in each region. It would be useful

to use in referring inquirers to know exactly what services are available

fram each RML, :
Could you let me know if you provide the fbiiowing services.
individual consultations in connection with grant applications;
individual consultations with hospital administrators,
secretaries, medical records personnel, etc. who have been
assigned responsibility for the library and who need help;
workshops or institutes for people responsible for the
library; How often?

Where are these located?

bagic materials to aid in establishing, organizing or
running a library;

Please specify bibliographic informstion and prices.

112
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Reglonsl Medical ILibrary
December 11, 1973

Page - two -
Do you go to the hospital? Yes No
Do individuals have to come to the RML? Yes No

Other services (please specify).

Specifically, to wham should we direct inquirers in your library
(position, title)? -

Enclosed please find two copies of this questionnaire. One is for
your files, and the other can be returned to the Medical Iibrary
Asgociation at the above address. ,

Thank you for your help. The information you send will enable
us to more appropriately refer inquirers to you.

Yours sincerely,

Julie A. Virgo
Director of Education
Telephone: 312/266-2456

JAV/pf
encl.
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CHAPTER V

ORGANIZATIONAL SUPPORTS FOR CONTINUING EDUCATION

The literature of various professional groups suggests that
practitioners' actual involvement in life long learning is pro-
foundly influenced by at least three dimensions of their work en-
viroment: 1) superiors' attitude toward continuing education, -
2) organizational policies regarding continuing education, and
3) the presence of on-the-job problem gituations or challenges
(1-3). Thus, before developing a plgn for continuing education
for medical library pérsonnel, it seemed prudent to determine the
extent to which their work environment supported or constrained
their involvement.

The purpose of this chapter is to describe this phase of
the investigation. A description of the method of data collection
and analysis is followed by_a discussion of the findings. The

final section of this chapter includes a summary and conclusions.

Methodology
A simple random sample of 289 individuals was drawn fram

the roster of 2400 personal and 600 institutional members of the
Medical librery Association. The sample size was calculated to
yield a .95 confidence interval. Stretification by type of library,
size of library, or position held was not possible, because at the
time of this investigation this type of information was not in-

cluded in the MIA files.
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A questionnaire was designed to assess the organizational
supports for and constraints against continuous learning as
perceived by individual medical iibrary pergonnel. In addition
to questions about the type and size of library, and position
in the formal orgenization structufe, the questionnaire requested'
information regafdihénfhé respondent's perception of his/her
immediate superior's behavior in creating or locating opportunities
for continuing education, in assisting in the identification‘of
continuing education needé, and in encouraging perticipation in
professional meetings. Information regarding organizational
policies affecting financial support for continuing éducation
and for determining whether on-the-job challenge was present wes
also requested. The final question (number 10) was included in an
attempt to ascertain the type of learning expérignce the respondent
found most meaningful. A copy of the questionnaire along with the
covering letter may be found in Appendix A at thé end of this chapter.

on July 11, 19Tk, 289.questionnaires were mailed of which
154 or 53 percent were returned. A second mailing to the 135
individuals whose questionnaires had not been returned was made
on August 13 and incressed the response rate to 74 percent. On
October 1, those individuals within the continental United States
and Canada'were contacted by phone and urged to respond. As &
result of this follow-up, 11 additional questionnaires were returned.
Altogether 230 responses were received giving & response rate of

80 percent. 115
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An anelysis of the 59 non-responses indicated that 10
(17 percent) had mailing addresses out of the country, and 8 (1k
percent ) were retired or not employed in a medical library., The
remaining 41 (70 percent) of the non-respondents could not be
categorized. Thus, it seems fair to assume that the non-respon-
dents did not bias the sample with regard to MIA members living
within the continental limits of the United States and Canada.

Of the 230 responses received 17 were considered invalid,
1 because the addressee was deceased, 5 each because the addressee
had changed place of employment and a new address wes not aveilable.
Thus it was concluded that the 213 questionnaires included in the
following analysis represent an unbiased sample of the employed
members of the Medical Library Association living within the

continental limits of the United States and Canada,

Date Analysis

Questions 1 through 4 of the "Survey of Organizational
Inducements" were developed to elicit information that miéht
alldw for categorization of the responses to questions 5 through 10.
Tgble 1 summarizes the response to item, "Type of Library -
check only 1." |
The largest number of respondents (35 percent) were
employed in hospital libraries, followed by medical center
and medical school libraries, 21 and 13 percent respectively.
Twenty-three percent of the respondents checked "other,” while

8 percent were distrivuted over the other five categories.
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TABIE 1

NUMBER OF RESPONSES BY TYPE OF LIBRARY

———
Number percent
Type of Library Responding Responding
N=213 =100
Medical Center 45 21.13
Medical School 27 12.68
Dental School 2 .93
Nursing School 5 2.35
Pharmacy School 2 .93
Hospital 75 35.21
Medical Society | 3 1.41
Commercial Firm 5 : 2.35
Otker Lg | 23.01
T —

Because the second greatest number of resSponseg was iR
the "other" category, further analysis of th;;e Lo quegtjonneires
was performed. This examination revealed that 2 respondent®
specified chiropractic school, 1 spe. .fied veterinary gchools 11
specified a variety of multiple user  schools -such as.nurgings
dentistry, pharmacy, 5 specified university and 11 specified
govérnment. The remaining 19 defied categorization. mhis 8P&lysig
suggests that the forced choices utilized in this questjonneire
are not discrete categories nor do they reflect the respondents'

perceptions of type of library.

Q- ‘ 117
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TABLE 2

NUMBER OF RESPONSES BY RECIASSIFIED TYPE OF LIBRARY

: Number Percent
Type of Library Responding Responding

N=213 %=100

Medical Center Ls 21.13
Medical School 27 12.68
Single-User Group Schools 12 5.63
Multi-User Group Schools 11 5.16
ilospital 75 35.21
Government 11 5.16
Commercial Firm 5 2.35
University | . 5 2.35
Other ?2 10.33

In an effort to group responses in a more meaningful way,
the 2 chirogpractic school and the one veterinary school libraries
were combined with the nursing, dental and pharmacy school 1i-~
Braries to form & new category, Single-User Group £chools. The
11 libraries associated with multi-user groups formed a new category
Aﬂﬁiti-User Group Schbols. The 11 government libraries became a new
category as did the 5 uhiversity libraries. The 3 medical society
libraries were coambined with the 19 libraries that remained un-
categorized to form the classification "Other.” Tsble 2 depicts

the new "Type of Library" classification, the one to used in this

~analysis. . e -
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Questions 2 and 3 were designed to obtain information re-
garding the respondent's position in the formal suthority structure
of the employing orgenization, based on the assumption that the

higher the level, the greater his possible influence on policy

- _regarding continuing education. It was hoped that responses to

question 2 would provide comparable data and that answers to ques-
tion 3 would serve to verify the validity of the responses to
question 2. '
Of the 213 responses included in this analysis, 16 did
not answer questions 2 and 3, 28 clearly misunderstood the in-
structions for question 2, and 12 probably misunderstood the
instructions. Because 56 or 26.29 percent of the responses . .
were considered invalid this information was not analyzed further.
Question 4 asked for the number of cuffent journal titles
to which the respondent's institution subscribed. Table 3
summarizes the responses to this questio;.
One hundred eighteen or 57.84 percent of the 20L4 respondents
to this question are employed in libraries subscribing to under
500 current journal titles. Fifteen or 7.35 percént are employed
in libraries subscribing to from 500 to 999 titles, 23 or 11.27
percent are employed in libraries subscribing to from 1,000 to 1,999
titles, 26 or 12.7h4 percent in libraries of from 2,000 to 2,999
titles, 10 or h:90 percent in libraries from 3,000 to 3,999 titles and
2.95 percent in libraries from 4,000 to 4,999 or over 5,000 titles.
The number of »urrent journal titles to which the respondents’

library subscribes displayed by type of library comprises Table L,
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TABLE 3

NUMBER OF RESPONSES BY NUMBER OF CURRENT
JOURNAL TITLES TO WHICH
INSTITUTION SUBSCRIBES

Number of Current Number Percent
Journal Titles Responding Responding
N=213 %=100
less than 100 e 22 10.33
100-199 '55 25.82
200-299 . 17 7.98
300-399 16 7.51
L00-499 8 3.76
500-999 15 7.04
1000-1k99 , ' 11 5.16
1500-1999 ’ 12 ~ 5.63
20N0-2L499 10 L.69
2500-2999 - 16 7.51
3000-3499 7 3.29
3500-3999 \ 3 1.41
4000-4999 6 2.82
Over 5000 6 2.82
No answer 9 L.23

The mejority of the hospital libraries, those serving one user
groﬁp and those categorized as'other, subscribe to'less than 500
current journals: 97.33 percent, 83.33 percent and 68.18 percent
respectively. Over one-helf of the libraries serving schools of
multi-users (63.63 percent) and medical centers (57.77 percent) -

subscribe to from 1,000 to 2,999 current journals, while 48.1k
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percent of the medical school libraries report subscriptions
wlthin this range.

In an effort to ascerteain whether different types of
libraries or different sizes of libraries as measured by the
number of current journal subscriptions provide significantly
different levels of support for continuing education, the
responses to questions 5 through 8 were weighted and & mean
score was derived for each type and for each size. An analysis
of variance was then computed. No significant difference in
support for continuing professional education. as measurgd by
this instrument was found either by type of library (F=5.20)
or by size of library (F=4.85). Therefore the responses to
the items in the questionnaire will be reported across both type
and sgize.

Item 5 in the questionnaire requested the.respondent's
perceptions of his immediate superior's behavior regarding con-
tinuing educsation opportunities. Table 5 summarizes the responses
to this question.

Of the 199 who answered this question, the majority report
that their immediate superior encourages them to take advantage
of existing services and activities, nevertheless 18 percent of
these 199 report that their immediate superior shows little
interest in thelr continuing education.

Table 6 summarizes the responses to question 6, "Check the
one statement below which best describes your immediate  superior’'s
behavior regarding the definition:of your continuing professional

education needs."
123
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TABLE 5

RESPONSES TO ITEM 5, "CHECK THE ONE STATZMENT BELOW WHICH
BEST DESCRIBES YOUR IMMEDIATE SUPERIOR'S BEHAVIOR
REGARDING YOUR CONTINUING PROFESSIONAL EDUCATION."

Number Percent
Response Responding Responding
N=213 9=100
Tries to create new opportunities 1k 6.57
for my c.e.
Encourages me tc take advantage 11k 53.52
of existing c.e. activities and
resources
If I express my interest in c.e., 35 16.43
arsists me in locating resources
and activities
Shows little interest in my c.e. 36 16.91
activities
No answer 1k 6.57
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TABLE 6

RESPONSES TO ITEM 6, "CHECK THE ONE STATEMENT BELOW WHICH
BEST DESCRIBES YOUR IMMEDIATE SUPERIOR'S BEHAVIOR
REGARDING THE DEFINITION OF YOUR CONTINUING
PROFESSIONAL EDUCATION NEEDS."

Number Percent
Response Responding Responding
N=213 %=100
Works with me to assist in defining 32 15.02
my c.e. needs
Accepts my decisions with regard 151 70.89
to my c.e. needs '
Shows little interest in my c.e. 23 10.80
needs
No answer 7 3.29

The majority of respondents perceive thelr immedlate
superior as accepting their (the respondent's) decision about
the definition of continuing education needs. A small minority,
11 percent report that their immediate superior shows 1little
interest in their need for continuing education.

Responses to parts A., B.,and C. of question 8 relating
to organizational fiscal policies regarding continuing professionsl
education are sumearized in Table 7. The majority of libraries
provide fiscal support for continuing education. Although a rela-
tively small percentage of the respondents answer no to these'j
questions, it was assumed that'those answering '"no" to two or more

would feel constrained in participating in continuing professional
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TABIE 7

RESPONSES TO QUESTIONS 8A, B,AND C, ORGANIZATIONAL FISCAL
POLICIES REGARDING CONTINUING PROFESSIONAL EDUCATION

Number of Percentage
Item Responses of Responses

Yes |No |NA Yes |[No NA

Does your organization: A. Have 116 |80 |17 |54.46]37.56|7.89
a tuition reimbursement policy .
for which you qualify?

B. Pay all or a part of your 156 |L8 | 9 |73.23|22.54 k.23
travel expenses to take advan-
tage of continuing education

activities?

C. Give you paid time-off to 181 |23 ] 9 |8k.97{10.80(k.23
ettend continuing education

activities? »

education activities of a collective nature, thus a further analysis
of the "ﬁo" answers was conducted.

f&ble 8 summarizes the responses of those individuals an-
swering "no" to 2 of the 3 questions regerding organizational
fiscal support for continuing education. Twelve respondents or 6
percent perceive a total lack of financial support from their place
of employment for continuing education as measured by the instrument
used in this investigation. Thirty-five or 16 percent receive only
4wo of the three types of financial assistance listed in the ques-
tionneire (tuition reimbursement, travel expenses, paid time-off).

Ttem 7 asked the gquestion, "How does your immediate superior

o\
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TABLE 8

RESPONSES OF INDIVIDUALS ANSWERING "NO" TO TWO OR MORE
QUESTIONS REGARDING ORGANIZATIONAL FINANCIAL SUPPORT
OF CONTINUING PROFESSIONAL EDUCATION

Number Percentage
Organization Does Not Responding of Total
‘ N=35 Response(213)

'Have tuition reimbursement policy 14 6.47

or reimburse for any or part of
- travel expenses for continuing

education

Have tuition reimbursement policy 5 2.34

or give paid time-off to attend :

continuing education

Reimburse for travel expenses or L 1.87
give paid time-off to attend

continuing education

Have tuition reimbursement policy, 12 5.63

reimburse for any or part of travel
expenses, or give paid time-off
for continuing education

behave about your participation in professional meetings?.” Table
9 summarizes the responses to this question. Thé‘vast mejority of
the respondents, 89 percent, perceive their immedimte superior as
eithéf very encouraging or somewhat encouraging regarding their
participation in professional meetings.

If the respondents' superiors encourage participation in
professional society meetings, does the employing organization
contribute financial support for this activity? Items 8 D and

E of the survey instrument sought answers to this Question by
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TABLE 9

RESPONSES TO ITEM 7, "HOW DOES YOUR IMMEDIATE SUPERIOR BEHAVE
ABOUT YOUR PARTICIPATION IN PROFESSIONAL MEETINGS?"

- Number " Percent
Response Responding Responding

. N=213 %=100
Very encouraging 121 56.81
Somewhat encouraging 68 31.92
Not encouraging at all 12 5.63
Discouraging ) L 1.88
No answer o 8 3.76

asking whether travel expenses are paid to professional meetings
and whether paid time-off is allowed. Table 10 summarizes these
responses, Clearly organizational finencial support for partici-
pation in professional meetings as measured by the instrument
used in this study is congruent with superiors' behavior regarding
participation, indicating that for the majority of the respondents
the work environment encourages this type'of activity.

- Iﬁ ;adition‘to>§érticipation‘ih‘courséénﬁhd pfoféssional
meetings, the presence or absence of a formalized staff develop-
ment or in-service training program could fulfill some of tﬁe con-
tinuing education needs of medical library personnel, thus item
8F, "Does your organizetion have - staff development or in-service

training program for which you are eligible?" was included in the
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TABIE 10

RESPONSES TO QUESTIONS 8D AND 8E ORGANIZATIONAL FINANCIAL
POLICIES REGARDING PARTICIPATION IN PROFESSIONAL MEETINGS

Number of Percentage
Responses of Responses
Ttem
Yes | No|NA |Yes No NA
Does your organization pay 173 | 30110 [81.22{1k.09 |4.69

all or part of your travel
expenses to attend pro-
fessional meetings?

Does your orgenization give 191 15| 7 |89.67| 7.043.29
you paid time-off to attend
professionel meetings?

questionnaire. Table 1l displays the responses to this item. The
majority of employing orgenizations, 59 percent, do not have staff
development or in-service training programs for which medical library
personnel are eligible. This may be explained in part by the fact

thet many of the employing libraries were small in staff size.

Item 9 requestedvthe~réspondents t0~estimate:thémnumﬁernof
times they had perticipated in five types of continuing education
activities in the last year. Respondents interpreted the type
of estimate in a variety of ways, as might have been expected,
thus 62.percent of the responses are not comparable. Therefore

data derived from this item is not analyzed further.
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TABLE 11

RESPONSES TO QUESTION 8F, " DOES YOUR ORGANIZATION HAVE A STAFF
DEVELOPMENT OR IN-SERVICE TRAINING PROGRAM FOR WHICH
YOU ARE ELIGIBLE?"

Number Percent
Response Responding Responding
N=213 9=100
Yes i 72 33.80
No ! 125 : 58.69
N '
No angwer ' ’ 16 T7.51

Item410 asked the respondents to briefly describe the most
meaningful professional learning experience of any kind they had
had in the last year. Examples of various types of learning ex-
_periences, i.e., an on-the-job challenge or problem solving ex-
perience, a professional meeting, a discussion with & colleague,
an individually planned or group learning experience, were
gstated. It was hoped that by categorizing the descriptions,
some inference might be made ag to the type of experience medical
library personnel perceive as most instrumentel in their continuing
education. Two members of -the project staff read the descriptions™
and resched agreement on the categorizations as sumarized in Table 12.
An on-the-job challenge or problem solving encounter was descrlbed
as the most meaningful profe531ona1 learning experience of the last year
by 31.ky p.rcent of the respondents (more than twice the number choosing
any other response). The second most often described experience was courses

or seminars taken for credit from an institution of higher education
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TABLE 12

RESPONSES TO ITEM 10, "BRIEFLY DESCRIBE THE MOST MEANINGFUL
PROFESSIONAL LEARNING EXPERIENCE.,.YOU HAVE HAD IN THE
IAST YEAR." BY CATEGORY QF RESPONSE

. Number Percent

* Response Category Responding Responding
' N=213 %=100

On-the-job challenge or problem 67 31.45
solving experience _ _
Professional meeting 23 10.80
Discussion with colleague 15 7.04
lTndividual learning experience 29 13.62
2Group learning experience 33 15.49
3Group learning experience 23 10.80
No answer 23 10.80

lTneludes writing papers or articles, preparation and
teaching & credit course, developing & workshop or c.e, course,
planning and pursuing a sequence of activities for self-
instruction.

2Tncludes attending classes, seminars, practicum for
higher education credit.

3Includes attending classes, seminars, discussion groups,
_ practicum not for credit. = . _

et - e - o e = - - o 8 = TR = = 0 D = S o o s o LS e o (8 o e G B o D o D = (=S = s G S o T D A - -

followed by individuslly planned learning sequences, 15.49 percent
and 13.62 percent respectively. Professional meetings and not-for-
credit group learning experiences each with a 10.80 response rate

ranked fourth and a discussion with a colleague ranked fifth with

a 7.04 response rate.
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While the instrument used in this phase of the investiga-
tion was not designed to explain the respondents' choices an in-
teresting queégion arises: Why did short, not-for-credit courses,
those usually thought to be synonymous with con%iﬁﬁing profeséional

education, rate beneath three other types of continuing education

‘opportunities? In an effort to at least ascertain whether the

regpondents had attended short, not-for-credit courses, answers

to question 9 were carefuily scrutinized. Eighty-two percent of
the respondents indicated that they had participated in such an
activity which does not explain the low ranking. Other possible
explanations are that medical librarians actually prefer continuing
education through practical experience, an assumption common in
other areas of adult education or that they find something lacking

in the short not-for-credit courses they attended.

Summary

A ten-item questionnaire designed to assess the extent to
which the work envirorment supports or constraine medicai library
personnel in participating in continuing education éctiviiies was
mailed to a random sample of 289 of the 3,000 members of the
Medical Iibrary Association.  As a result of the mailing and two™ -
follow-ups on 80 percent response rate was obtained. An anglysis
of non-respondents indicated that the responses constitute an
unbiased sample of those members of the Medical Iibrary Association

employed in medical library work within the continental United

States and Canada.
132



_the travel expenses incurred for continuing education and 85 =~~~

111

The employing orgenizations of the membership of the
Medicel Iibrary Association support continuing education at a
relatively high level. While only seven percent of the respon-
dents perceived that their immediate superior tried to create
new qpportunitiés for their continuing education,. 54 percent
felt that their immediste superiof encouraged taking advantage
of existing activities and resources. Similarly, only 15 percent
reported that their immediate superior worked with them in de-
fining educational needs, however Tl percent perceived that their
immediate superior accepted their decisions_régarding continuing
education needs. While these responses regerding superiors' be-
havior in support of continuing education are heartening, it must
be emphasized that a small, but significant number, 18 and 11 percent )
respectively, indicated that their immediate superiors showed 1ittle
interest in the respondents' continuing education activities or needs.
In aeddition toméﬁgportive behavior on the pﬁrt of superiors,
employing organizations provide a relatively high level of financial |
support for employees’ cohtinuing‘education. ‘Fifty-four percent

have tuition reimbursement'policies, 73 percent pay all or part of

- percent give paid time off to attend continuing education activities.

Nevertheless, 6 percent provide none of these financial supports,
while 11 percent provide only one, indicating that approximatelx
17 percent of the members of the Medical Library Association ex-
perience financial constreints to taking advantage of continuing

education activities.
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Fifty—nine percent of the members work for organizations
that do _r_iojiha.ve in-service training ‘or staff development progrems |
for which they are eligiblé indicating'thﬁt‘the provigion of con-
tinuing eduf::ation within the empq.oying libraries is at best inforxﬂa.l
and probabi& marked by a lack, of systematic plenning. ‘

Work environment support for’participafion in professional
meetings appears to be slightly greater than support for con-
tihuing education per ge. Fifty-seven percent of the MIA membership
perceive their immediate superior as very encouraging in this area -
and 32 percent feel their immediate superior is soméwhat.encduraging.v
Financial support for attendance at professional meetings is also
slightly greater:8 percent higher than for participation inAcontinu-
ing education. '

An attempt to discover the extent to which the wbrk environ-
ment of medical library personnel provides challenges and/or
problem-solving opportunities generated such variable data th;t
snalysis was not possible.

When asked to describe their most meaningful professional
learning experience in the last year, more (31 percent ) reported
Not-for-credit short courses, often considered synonymous with
continuing education, ranked a close fourth to the_second and
third choices.

The results obtained from this study agree with those
ottained in a study of college and university library poliéies

on staff development (L).
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APPENDIX A

SURVEY OF ORGANIZATIONAYL INDUCEMENTS
é TO CONTINUING EDUCATION

July 11, 1974

Dear Member:

We nre making & study under & grant from the National ILibrary of Medicine
to datermine the continuing education needs of Health Sciences Iibrarians,
Your name has been selected at random from our membership files to assist
in one phase of the study by completing the enclosed questionnaire,

The questionnaire has two purposes:

1. To assess your perceptions of the climate in your place of
employment that influence your participation in continuing
education activities;

. 2. To document your perceptions of the subject matter you feel are
- important to your performance as & health sciences librarian,

Your response will remain strictly confidential, so please feel free to
complete the guestionnaire according to your perceptions of your work
situation.

LN}
Because the survey is being sent to a sample of 300 MIA members, and
not to the entire membership, your individual response is extremely
important to the success of the study and to the continuing education
program that will ensue,.

Please complete the questionnaire and mail it in the enclosed envelope to:
Division of Education
Medical Library Association
919 North Michigen Avenue, Suite 3208
Chicago, Illinois 60611
Thars you for your assistance.
Yours sincerely,
® ,.
}Lm,ﬁ. }am?a
Julie A. Virgo
"Director of Education

Q 136
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SURVEY OF ORGANIZATIONAL INDUCEMENTS

TO

CONTINUING EDUCATION

’ ) | If the information on the label
: is incorrect, please enter .
correctlons below,

N | L

1. Type of library - check only 1

_____Medical Center ____ Hospital

____ Medical School ____ Medical Society
Dental School ____ Commercial Firm

_____Nursing School _____Other, please specify

Pharmacy School

Please try to answer questions 2, 3, and 4, If you do not have access to
information to allow you to answer, please proceed to question 5.

2. Your level in the formal organization structure. Organizatlion refers
to the box you chacked in question 1,

If you can picture a chain of responsibility between yourself and the
number 1 person (president of medical centeir or hospital administrator)
how many people are in the chain, including yourself?

Number of people in the chain .
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3. Your title .

Your Immediate superior's title

The title of the individusl to whom your immediate superior reports

L, Number of current journal titles to which your institution subscribes

For the purposes of answering questions 5 through 10, would you please
read the following definitions of Continuing Professional Education and
Professional Meetings.

*  Continuing professional education - an activity designed to change

professionally related knowledge, attitudes or skills., It may be
an activity engaged in on an individual basis such as reading
journals or taking a correspondence course; it may be tutorial,
on-the-job training or perticipation in a gfbup learning exper’ience
such as a short course or a discussion group; or it may be a not-
for-credit course given by a college or university.

*  Professional meetings - meetings with colleagues (librarians or

others) which are deemed necessary for the advencement of the pro-
fession or the employing organization but not aimed specifically

at changing knowledge, attitudes or skills.

5. Check the one statement below which best describes your immediate
superior's behavior regarding your continuing professional education.

Tries to create rew opportunities for my continuing education.

Encourages me to take advantage of existing continuing education
activities and resources. .

If I express my interest in continuing educatlon, a551sts me in
locating resources and/or activities.

Shows little interest in my continuing education activities.
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6. Check the one statement below which best describes your jmmediaste
superior's behavior regarding the definition of your continuing
professional education needs.

Works with me to assist in defining my continuing education needs.
Accepts my decisions with regard to my continuing education needs.

Shows little interest in my continuing education needs.

7. How does your immediate superior behave about your participation in
professional meetings? ‘ .

Very encourasging
Sanewhat encouraging
Not encouraging at all

Discouraging

8. Does your organization:

A. Have a tuition reimbursement policy for which you
qualify?

B. Pay all or part of your travel expenses to take
advantage of continuing education activities?

C. Give you paid time-off to attend continuing
education activities?

D. Pay all or part of your travel expenses to
professional meetings?

E. Give you paid time-off to attend professional
meetings?

F. Heve a staff development or in-service training
program for which you are eligible?
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9. Attempt to estimate tﬁé number of times you participated in each
of the following Continuing Professional Educatior activities in
the last year.

An on-the-job challenge or problem solving experience

An exchange of Information about a library problem or new
technique with a colleague in another library

A learning experience you planned for yourself

A short course, workshop, seminar or institute

A for-credit course sponsored by an educational institution

10, Briefly describe the most meaningful professional learning experience
of any kind you have had in the last year., It may have been an on-
the-job challenge or problem solving experience, a professional
meeting, a discussion with a colleague or it may relate to an individual °
or group learning experience. DPlease try to be as specific as possible,
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11. We need to know which areas of medical library practice you would like to see
included in cur continuing education program. Which of the courses on the
following page (check up to ten) would you tie interested in attending within
the next three years?

Reference tools : A-V materials - selection
Reference szervices : A-V materials - production
Nursing literature A-V materials - processing
Pharmacy literature ) and storage
__Dental literature . A-V services
Environmental literature Medical terminology
History of medicine literature Systems analysis X
Selective dissemination of information Library automation -~ circulation
Abstracting and indexing systems
Inter-library loan Library automation - serials
Bibliographic verification : , Library automation - acquisitionms
Computerized information retrievel systems Litrary automation - cataloging
" MEDLINE for health sciences librarians Padget administration

MEDLINE for library administration Measurement & eveluation of
Descriptive cataloging library services
Subject classification Hospital administration
Serials Library planning - building

. ___Binding Library planning - space
Circulation technigues and procedures allocation and equipment
Acquisitions Iibrary planning - remodelling
Collection development : Grant applications and management:
Weeding Inter-libraxry cooperation

. Archives Public relations

Rare books , Employee gelection
Book preseriation Staff development
History of Medicine Leadership training
Place of the library in a medical setting Dynamics of effective group work
Consortium development and aperation Human relations training
Extension librarianship Social responsibilities of
Biomedical networking medical librarians.
Biomedical communication Medical education: implications

. for library service
New roles for the librarian in the following situations:

In the institution's continuing education and inservice training programs
As a medical team member on patient rounds

Preparing packages of information for patient education
Participating in community health care pr >jects .
Other new roles: (please specify)

|

Please return your completed questicianaire in the enclosed self-addressed envelope to:
Division of Education
Medical Library Association
919 North Michigan Avenue, Suite 3208
Chicago, Illincis 60611
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CHAPTER VI

CONTINUING EDUCATION PROGRAMS OF OTHER ASSOCIATIONS AND PROFESSIONS

In reviewing the continuing education literature of other
associations and professions it became apparent that much of what
was actually being done was not described in the published litera-
ture. Therefore, it was decided to survey professional associations
encompassing a broad range of occupations to obtain information
about their current continuing education activities and on the extent
of their programs, methods of program support, types of program
delivery mechanisms and level of audiences served. (See Appendix A
at the end of this chapterlfor a copy of the survey questionnaire.)

As a result of a literature review (see Working Paper No. 1 ),
certain fields were identified in which continuing education pro-.
grams were in progress. These fields were placed in five main groups:
heslth professions
non-health professions
national library asso:siations
state, regional, territorial and

provincial library associations
5. state and territory library agencies

£

(See Appendix B for a listing of associations within each field.)
The non-library professional associations (1 and 2) surveyed

were seleccted from the Encyclopedis of Associations (1) on the

basis of our own knowledge that the general field was concerned
with the availability of continuing education opportunities for its
members.

The library associations (3, 4, and 5) were selected from
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the association listings in the 1973 Bowker Annual (2). All

netional professional library associations listed there were
Included except those dealing solely with school or childrens'
libraries. All state, regional, provincial and territorial 1i-
braery associations were surveyed, as were all state and territory
library agencies. o

A total of 353 associations were thus identified and
questionnaires were sent to them in August, 1973. Twelve of
these were returned by the post office as non-forwardable. A
total of 265 associations responded giving an overall response
rate of 78%. Of the 265 responses, 29 were letters or printed
materials not completed questionnaires; they were, therefore,
not included in the analysis. Of these 29, 8 reported some type
of continuing education program. Results as reported here reflect
the remaining 236 completed Guestionnasire responses only.

Of these 236 associations, 150 (64 percent) reported
sponsorehip of some type of continuing education program for their
membership. As can be seen from Table 1, the non-library associa-

‘tions reported a higher percenfaée of continuing education programs
for their members than did library assoéiations. This, however,
was to be expected as the non-library survey groups had been
chosen to cover associations in fields known to be involved in
continuing egucation. The 67 perceht program sponsorship by the
library agencies is believed to reflect state funding available

at that time for continuing educatiop.- The lowest percentage re-

ported overall was the sponsorship of continuing education by only
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TABLE 1

ASSOCIATIONS SPONSORING CONTINUING EDUCATION
PROGRAMS FOR THEIR MEMBERS

Type of Association Percentage Reporting N
’ Sponsorship of
Continuing Education
Programs for their

Members
Health Professions 71%(57) 80
Non-Health Professions ' 7 (46) 60
Netional Library Associations L6 (13) ‘ 28
State Library Associations 37 (14) 38
State Library Agencies | 67 (20) _30
A1l Groups | 6 150) 236
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37 percent of the state library associations.
Of the 86 orgenizations reporting no current continuing
education program, 21 (24 percent) indicated plans to sponsor

programs within the next two years (See Table 2).

TABLE 2

ASSOCIATIONS NOT CURRENTLY OFFERING CONTINUING
EDUCATION PROGRAMS FOR THEIR MEMBERS
BUT INDICATING PIANS TO DO SO
WITHIN THE NEXT TWO YEARS

Type of Association Percentage Planning N
to Sponsor Programs

Health Professions 26% (6) 23
Non-Health Professions 36 (5) 1k
National ILibrary Associations 13 (2) 15
State ILibrary Associations 25 (6) 2L
State Iibrary Agencies 20 (2) 10

All Groups ol 86

Of even greater interest is the breakdown of the reasons
given for not offering a continuing education program. (See Table 3)
Absence of program development capability (20 percent) and budgetary

constraints (28 percent) represent the primary reasons glven. Oniy
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REASONS FOR NCT SPONSORING CONTINUING EDUCATION EROGRANS FOR MRNBRRS™

TABLE 3

Percentage Responding
I
o | B8y8 O B OFE | BE 8
Buo éﬁ-ﬂ 8@6“.'3 ean | A8 -8
Type of «30 1 Gna8| §RTY 53'§ w6 : ¥
A iation 0gw Odgnl a0>A uk g g g
o (88 | fale Spesl 249 BE (5 | g
Health Profes- 0% 34 | b 04 134 | 17 | 304 23
sions (0) (8) (1) | (0) (3) (4) (7)
Non-Hes1th" 7 2 7 0 il 14 3% 14
Professions (1) (3) (1) 1 () (3) (2) (5)
Netioel Libmary | 13 7 o B |0 | % 15
Associations (2) (1) 6) | (2) (5) (3) | (5)
State Library } 8 |5 | o I 17 2 ol
Associations (1) (2) 6) | (0) (11) (1) (7)
State Library 0 0 20 0 20 10 60 10
Agencies (0) (0 1 (& 119 (2 | ) 1 (6
ALL Groups 5% 164 | 209 2 B9 | 8¢ | B %

HEST

17
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5 percent reported lack of member interest as & reason, although
13 percent of the national library associations reported lack of
member interest. Thus, it appears that the associations Queried
who do not sponsor continuing education programs do not do so pri-
marily because of general lack of development capability or
budgetary constraints, not through any lgck of interest on the
part of the membership. -

Eighty-one percent of those 150 associations sponsoring
programs reported having a specific person or group responsible for
continuing education. (See Table 4) It can be seen that where
associations do have continuing education programs, there is'usually
some person or group specifically designated with responsiblity for
them. N

Table 5 shows the breakdown by time worked and salary status
for the 91 of the 150 associations with continuing education pro-
gramslreporting individuals responsible for continuing education.
The non-health professions reported the largest percentage (51
percent) of full time positions, while in the library associations
‘only the'state library agencies reported any person with full time
responsibilit& and this 33 pércent represented only three people.

Table 6 summarizes the time and salary status data reported
by the associations indicating a group responsible for the con-
tinuing education program. Of the 83 associations, only 24 percent
reported "full time" groups, (this is defined as groups responsible
for continuing education programming only, not necessarily g.full

time work week). The small numbers of salaried groups seem to
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TABIE b

ASSOCIATIONS REPORTING PERSON OR GROUP
WITH RESPONSIBILITY FOR CONTINUING
EDUCATION PROGRAMS

Type of Association Percentage Reporting N
Person or Group

Health Professions 864, (49) 57

Non-Heelth Professions 85 (39) L6

National Iibrary Associations T7 (10) 13

State Iibrary Associations 79 (11) 14 _

State Iibrary Agencies 65 (13) 20
' A1l Groups 81% 150
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TABIE 5

ASSOCIATIONS REPCRTING FULL OR PART TIME, SAIARIED OR VOLUNTEER,
PEKSON(S) RESPONSIBIE FOR CONTINUING EDUCATION

Percentage Reporting Person
Full or Part Time | Salary Status
[ Q
2] 1]
g 8 8§ |- 8 8
Type of o a & a4 2 & N
Association - £ 2 % g 2
~
2 2 2 |32 ¢
Heeltn Profes- o84, 379 35% Lhd, 30% 26% L3
sions (12) (16) (15) | (19) (13) (11)
Non-E=>alth 61 25 14 64k 14 21 28
Frofessions ' x7)  (7) (%) |(8) (&) (&)
Netional Ii- | o u3 o7 b3 57 9 7
brary fssocia- (o) (3) (W) (3) (&) (o)
tions ’
State Iibrary 0 25 75 0100 O L
Associations (0) (1) (3) (0) (&) (o)
State Iibrary 33 67 0 56 0 L 9
Agencies (3) (6) (0) (5) (0) (&)
All Groups 35% 36% 2% Lot 2™ 23% 91
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TABLE 6
ASSOCIATIONS REPORTING FULL OR PART TIME, SAIARIED OR VOLUNTEER,
GROUPS RESPONSIBLE FOR CONTINUING EDUCATION

Percentage Reporting Group
Full or Part Time | Salary Status
% 2
[} [} = o] =}
Type of g, gk |5 |8 N
Association 7 .g 315
E Fﬁ = 55] > =
Health Profes- 029, 25%| 53% | 6% [75%| 19% 32
sions (7 (8) |(a7) | (2) K2k)|(6)
Non-Health 31 15 | 54 19 |62 |19 26
Professions (8) ) f@as) | (s) [(26)(5)
National Li- 22 22 | 56 o 189 (11 9
brary Associa- (2) (2) [(3) | (o) {(8) }(1)
tions
State Library 18 0 | 82 o |82 |18 11
Associations (2) (0) {(9) | (0) {9) |(2)
State Library 20 80 0 80 0 | 20 5
Agencies 1) | &) 1(9) 4y j(0) {(1)
A1l Groups ol 229) 549, | 13% |68%| 18% 83
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reflect traditional association structure, that is, many duties
are performed by-committee groups without renumeration.

Teble T shows the percentage of associations with licensure
or certification programs and?the extent to which continuing edu-
cation is counted toward licensure o; certification within the
responding professional association. In the health related pro-
fessions, of the 67 percent of associations reporting administering
certification programs, 32 percent report participation in their
continuing education program as being counted'toward licensure or
certification. Of the responding state library agencies 5 (25
percent) report using continuing education for this purpose whilz
the library groups in general report lower utilization of continu-
ing education--it must also.be remembered that in many instances
they do not have licensure or certification programs (e.g. 10 of the
13 national library associastions (77 percent) report no such pro-
grams.) 1In addition, the non-library groups were chosen partially
cn the basis of a known interest in continuing education fields,
and continuing education program development has traditionally
been closely linked to preparation for licensure or certification
pYoOgrams.

Respondents were asked to distinguish those levels within
the professioﬁ which the association felt responsible for serving
and those which the association’s continuing education program was
currently designed to serve. (See Tables 8 and 9)

Comparison of Tebles 8 and 9 reveals that these groups do
not provide continuing education programs to membership levels for

which they otherwise feel responsible. For example. while 93% of

r
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TABIE 7

ASSOCIATIONS REORTING PARTICIPATION IN CONTINUING EDUCATION
PROGRAMS AS COUNTED TOWARD METHODS OF LICENSURE OR
' CERTIFICATION IN THE PROFESSION

Percentage Responding
3
snek | 3
ol 45888 3
Type of 9al udeds B Total N
Association v Sle—— 1 &
Q w
el 4 P
Health Profes- 234 | 32% 35%1 10% 100% | 57
sions (13) | (18) (20)| (6)
Non-Health 39 17 35 9 100 L6
Professions (18) | (8) (16)| (b)
National ILi- Vi 7 15 0 99* 13
brary Associa- (10) | (1) (2)1 (o)
tions
State ILibrary 21 14 57 7 99% 1h
Associations (3)| (2) (8)| (1)
State Iibrary L5 25 20 10 100 20
Agencies (9) | (5) (W) (@)
All Groups 35% | 23% 3%| % 100% 150

* Total differs from 100% due to rounding.
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TABIE 8

IEVEIS WITHIN THE PROFESSION WHICH THE ASSOCI&?ION
CONSIDERS ITSELF RESPONSIBIE FOR SERVING

Percentage Serving Level
Professional Sub-
' [Professional
3 3
Type of § % 9 w |Tech- |Other| N
Association ) - o g nician
o4 E ot
£ £
[« o Q o
& iy & &
& +2] 41 M
Health Pro- 9%6% 70% 31% | 19% 23% 1129 ! 57
fessions (55) | (ko) 1(28) j(11) | (23) | (7)
Non-Health 93 91 5L 33 28 17 U6
Professions (43) (L2) (25) |(15) (13) | (8)
National Ii- 77 77 58 38 15 31 i3
braxy Associa- (10) |(10) [(5) |(5) | (2) |
tions
Stute Library 86 86 79 79 71 S 1k
Associations (12) | (12) [(@1) {@ir | (20) | (9)
State Iibrary 95 a5 G0 85 70 Lo 20
Agencies (19) | (29) [{z&) |(17) [ (2k) | (8)
All Groups 9% 82 519 | 39 359 | 24 4 |150

* Respondents could check more than one category
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TABLE 9

IEVELS WITHIN THE PROFESSION WHICH THE ASSOCIATION;S
CONTINUING EDUCATION PROGRAM IS DESIGNED TO SERVE

Percentage Serving Ievel

Professional Sub-
Professional
o] o]
Type of é L § & Tech- Other N
Association g e 8 « |nician
3 g o g
Q o )] o
£ iy & il
=1 m =1 m
Health Pro- 79% 60% 23% | 17% 16% | 26% | 57
fesslons (45) | (34) (13) [(o)[ (9) | (25)
Non-Health &7 63 26 22 22 ok 46
Professions (31) | (29) (12) |(10)| (20) | (11)
National Li- 7 7 38 31 23 15 13
brary Associa- (10) (10} (5) (4) (3) (2)
tions
State Li":';"-‘ary 57 57 50 50 35 57 1h
Associaticns (8) (8) (7) (7) (5) (8)
State Iibrary 70 70 65 65 55 25 20
Agencles (1, | (14) (13) |(13)| (11) | (5)
All Groups 72% 63% 33% |29% 25% | 27% |150

* Respondents could check more than one category
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all groups feel association responsibility to serve experienced
professionals, only 72% provide continuing education at this level.
National library associations seem to be the group with the closest
relationship between perceived levels of responsibility and‘actual
continuing education programming, although the extent of their
programming was not evaluated.

One hundred thirty-five of the 150 associations (90%) re-
porting continuing education programs also reported having made
sane attempt to identify the continuing education needs of their
audiences. Surveys and questionnaires of members taking continuing
education courses, and interviews or consultation with members of
the professicn were the methods most often cited. Very few groups
reported more sophisticated programs of research behind program
planning.

Table 10 indlcates that financial support for research and
development of new continuing education programs is primarily
(67 percent) drawn from dues income. Similarly, ongoing programs
are financed through dueg income (51 perceht) and service or tui-
w.vn fees {57 percent)-- see Table 11. As we are dealing here
largely with non-profit professional societies who are in géneral
dependent on dues income for their financial base, this is to be
expected, State library agencies'were the only group reporting
substantial income from grant sources reflecting available state
furd allocations.

Short courses, seuinsrs, workshops and lecture series
were LWy far the most utilized form offdeliVery mechanism reported

for contiruing education programs, with 93 percent of all groups
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TABIE 10

METHODS OF FINANCING RESEARCH AND DEVELOPMENT
OF NEW CONTINUING EDUCATION PROGRAMS

Funding Source
a rfgg
8|2 |« |BE|BE|BES
Type of S | 5 | B|&g |8] A8 N
Association 5 2 ¢ 0B ot |a -3 :
= E g 2 - 2 0 g ~
[77] + o] gi = g g4+ 0 ]
s | § | 2|22 |E2 |88% |3
A o 5|88 |6 |8R& |8
Health Pro- 86% | 30% 5% | 14% | 11% 16% 4ot ST
fessions (49) {(17) | (3) | (8B) [ (&) | (9) ((23)
Non-Health 59 9 2 9 6 L 63 L6
Professions @7 | &) [ @@ [3) | @) |29
National Ii- 7 8 8 0 15 15 8 13
brary Associa- (10) | (1) | (1) (0) | (2) (2) (1)
tions : .
State Library 100 7 0 0 0 36 1L 1L
Associations (14) | (1) | (o)} (o) | (0) (5) (2)
State library 0 0 0 0 5 55 50 20
Agencies (o) | (0) | (0){ (o) | (1) {(11) [(10)
A11 Groups 67% | 154 | 3%| 8% | 8% | 19% 439} 150

* Respondents could check more than one category
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TABIE 11

PRIMARY SOURCE OF FINANCIAL SUFPPORT Og ONGOING
CONTINUING EDUCATION PROGRAMS

Funding Source
‘6:
; m i
. o <t
Q (o] +3] 0
se | B |2l |EEREES
o Q 3 i9 [T Lo I TR
Type of s21 8 |28 |eblag |25 W
Association . o S E g 3 E'U 'E . s
EO ] 8 Lo 0 > g g gr—l Ksi
ap| A |S|E [S8BeR B8 |8
Health Pro- 684 (604 |1T%h| 7% 5%| 4% [14% | 1441 57
fessicns (39) (34) [10)|(W) | (3)|(2) {(8) | (8)
Non-Health T4 46 L |2 71 L L 19 46
Professions (34) (21) [(2)|@) | 3)[(2) |(2) | (9)t~"
National ILi- 46 {69 8to | . o8 10 8 1 13
brary Associa- (6) [(9) [ (1)|(0) | (0)I(1) |(0) | (1)
tions :
State Library 29 86 ofo olo |ar 21 1L
Associations () K12) [ (o)|(0) | (0)|(o) {(3) | (3)
State Library 10 0 o1lo0 015 |55 |55 | 20
Agencies (2) [(0) [(o)|(o) | (0)|(1) K11) |(11)
All Groups 57 | 51% A 3% Whl b 164 | 21%| 150 -

* Respondents could check more than one category
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reporting use of these techniques, (See Table 12). Journals and
other publications were reported in use by 65 percent of the assgo-
ciations.

Audio tg?es were reported in use by 29 percent of the associa-
tions, 20 percent report use of university or college conducted
courses, with 15 percent (2) of the national library associations re-
porting use of such courses. h

iibrary associations in all three library groups reported
ugse of fewer different types of delivery mechanisms than did the
non-1library professions. The library groups appear to rzly pri-
marily on short courses and journal publications, while the
non-library groups use audio t;pes, television, programmed
instruction ahd correspondence courses as well. Short courses
appear as the most used form, with 93 percent of the
associations in all groups reporting their use of this form.

Other types of continuing education activities (Table 13) include

the operations of clearinghouse activities for information on

various continuing education programsg of interest to members, reported
by 5k percent of the assoéiatiohs and publication of directories c¢f

continuing education opportunities for members (25 percent).

Summary and Conclusions

Among the associations surveyed, the non-library professions
appear to be more actively involved in providing continuing education
for their members then are the library groups. However, such factors

as continuing education credit for certification or licensure and a
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TABIE 12

DELIVERY MECHANISMS UTILIZED IN
CONTINUING EDUCATION PROGRAMS*

Delivery Mechanism

. @

LY

g e |2 | w8l hg

5l o | 3 |8 | 828 |R°

S IERERR HREE
Type of el B8 |9 | BEIEE[ES] 8
Association 2 % o g o a g g d4d | 8 N

[35] Lar) Bt £ pH OO PO 8
Health Pro- - 91%|6 2 1% |1 2] 2 57
fessions (52?7 3e) £15 ?2%) (10) (7 (1?) (13?
Non-Health % |67 |11 |33 (20 |30 [e2 |13 L6
Professions () 30)f (5) {(@s)](9) [(ak)|(10) | (6)
National ILi- 100 [61 | 0 |31 | O 0 5 i3 13
brary Associa- (13)](8) [ (0} |(4) [(0) [(0) {(2) % (%)
tions 1
State ILibrary 86 |T1 T17 |0 0o |1k 7 1k
Associations (12)| o)} 1Y) {(o) - [(0) [(2) | (1)
State Library 95 |50 {20 |5 |5 |15 |20 |20 20
Agencies (19){(20)} {2) (1) J(1) |(3) [(&¥) |(&)

A1l Groups o3h|65% [ 195 |29k {13 % |16 |20k | 19% | 150

*Respondents could check more than one category.
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TABLE 13

ACTIVITIES INCLUDED IN CONTINUING
EDUCATION PROGRAMS

Activity
1 [+}]
L
Q [} O |& [})
ala |2 BRI B |52
Sle=ls k3lE P P2
Association g 51 o gﬂg ?n g g ”é g,g g E g
d |84 | 5REn 8888 |22 |8
Health Pro- ued | 329 | 3% {1k | 5% ) 0% 2? 9? 57
fessions (26) |(18) [(2) |(8) | (3)|(0) |(T (5
Non-Health 57 30 11 11 2 L T E L6
Professions (26) K1k) ¥5) |(5) | (1) |(@) 3) | ()
National Li- 69 8 0 15 0 0 8 15 13
brary Associa- (9) { (1) ko) [(2)i(o) ) |(1) | (2)
tions
State Iibrary 50 |14+ Pp1 21 o |o 0 7 1k
Associations (7 { (2) 3) 1(3) | (0)}(0) (0) | (1)
State Ilibrary 65 10 0 10 5 5 25 10 20
Agencies (13) | (2) o) [(2) |@)|x) |(5) | (2)
All Groups s {25 | Th (13| 3| 2% ™ A 150

* Respondents could check more than one category
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broader range and level of funding probably contribute heavily

to this phenomenon. Absence of program development capability

and budgetary constraints are evidencéd by all groups, resulting
in a low incidence of salaried staff and restrictions on program
formet. Sixty-four percent of the groups provide continuing
education opportunities for their membership, and another 8 percent
are planning to do so within the next two years. Only 6 percent
reported that sponsorship of continuing education is incompetible
with the goais of the association (only three 1ibrary agssociations
reported continuing education as incompatible). The nationally
based organizations reported a greater responsibility for providing
services to members, particularly those at the professional level.
State associations and agencies.indicate greater responsibility

for those at the subprofessional and technical levels both in terms
of general services as well as continuing education. Associations
operating at the state 1eve1.were, however, the ones reporting the
lowest proportion of continuing education programs.

Dues income appears to be the greatest source of financial
support for continuing educatioﬁ progfams. Service or tuition
fees, although reported by most as being an important source of
funds, do not appear to in any way replace the basic dues support.
Indeed, library groups report a higher incidence of dues support.
Only the health professions repor£ any substantial support from
grants and endowments.

Delivery mechanisms showed greater variety within the non-

library groups although the tradional forme of short courses and

4 N O
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seminars and the publication of journals are the principal methods

in use for all groups.
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FOOTNOTES

1. Gale Research Company. Encyclopedia of Associations;7th
Edition. Vol. 1:Netional Organizations of the U.S. Detroit,
Michigan, Gale Research Company, 1972.

2. R.R. Bowker Company. The Bowker Annual of Library & Book
Trade Information. 18th Ed. 1973. New York, R.R. BoWker, 1973.
pp. 121-186.
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APPENDIX A

Questionnaire on Continuing Education

1. Associatinn Nane:

Address:
2. Number of members Individual Institu-
: tional
3. Is membership -- Nationeli Regional
State focal (metropolitan)

i. Does your Association sponsor a program of continuing education
for members? Yes No

If your enswer to question i 1s Yez . please proceed directly
+o question 8. :

If your answer to question 4 is No, proceed with questicus
5’ 6’ a'nd 7 N .

5. Do you have plans to sponscr education programs Tor your
members within the next two years? Yes No

6. 1If now, is tkis policy due to
lack of member interest
. Incomratlblllty with expressed goals of the Association
Abaence of program development capability
~ Absence of marketing capability
.___’Pudgetary constraints
Other (please explain)

7. Please ald any other comments you may wish to mske.

T.ank you - Please return tiis guesticnnxire to --
Julie A. Virgo
Director of Medica'l Library Education
Medical Library As. ociation
919 N. Michigan Avenue - Suite 3208
Chicago, Illinois 60611

- o - T o " TS o e $ 7S s O N e i e e e P o T e o e SR M b AT e W A e e =

8. what are the goals or objectives of ,our continving education

progriing
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9, Does your Atsociation uave f specific parson and/ur group
that has s%. :ial responsirilivy foo continuing education?
Yes No

If Yes, please indicate which of the {Jllowing apply to your

organization. (If you have a wri'tean job aescription please

attach 2 copy.)
Person. title

Full time on continuing eancation

Part-time on continuing education (% time )

Salaried

Volunteer

|

Group, title
Full time on continuing education

—_ .

Part-time on continuing education (% time )
Salaried

Volunteer

10. Is participatior in your continuing education program counted
toward the methods of licensure or certification prevailing
in your profession?

Yes No We do not have licensure or
certification

11. Which of the following levels of activity in your profession
do you consider your Association responsible for serving?

____Experienced, qualified professionals
Beginning, qualified professionals
Experienced sub~-professionals (Experienced persons employed
in professional level positions who do not possess pro-
fessional credentials)
Beginning sub-professionals (Persons employed in profes-
sional level positions who possess neither professional
credentials nor experience)
Technician level assistants
Other (please describe)

12. Which of these levels of activity is your program currently
designed to serve?

13, How have you ideﬁtified the cor sinuing education needs of
your gudience? ’

14, How do you intend to assess future needs?

* - 166
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15. How do you finance the research ard development of new
continuing education programs?

____ Dues income Income from investments
Contributions Grants from foundations
Endowments Grants from local, state or federal

governmental agencies
Other (please describe)

16. Do you evaluate your programs? Yes No
If Yes, how? (please describe)

17. Please indicate the primary source of financial support of
ongoing continuing educaticn programs.

Service or tuition fees  _ Endowments

Contributions . Grents from foundations
Income from investments Grants from local, state
Dues income or federal agencies

Other (please describe)

|

18. Please indicate the delivery mechanisms utilized in your
Association's continuing education program.

Short courses, sempiuars, -wrkshops, lecture series

Journals ard/or other piLlicstions

Closed circuit or educationel television

. Audio tapes

Programmed instruction

Correspondence courses

University or college conducted course:

Other (please describe)

J

19. Does your continuing education program inciude any of the
following activities?

Serving as a clearinghouse for information on verious
continuing education programs of intzrest tu¢ your
members
Publishing a directory of continuing education opportu-

nities

Organizing prepript circles

Organizing informstion exchange groups

Developing tutoriasl centers

Sponsoring book clubs

Sponsoring current awareness services -

. Other: Please specify
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20. Plesse add any other comments you msy wish to make.

“hank you - Please return this guestiomaire to --
Julie A. Virgs
Director of Medical Library Education
Medical Library Associatinn
919 N. Michigan Avenue - Suite 3208
Chicego, Illinois 60611
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APPENDIX B

Iisting of Fields By Group

Fields Surveyed

1.

Health Science Professions

Allied Health
Dentistry
Health Services Institutions
‘Legal Medicine
Medical Boards
Medical Education
Medical/Hospital Administration
Medical Specialists
Nursing
Optometry
Osteopathy/Homeopathy
Phermacy
Physicians ~ general
Physicians - by type
Psychiatry
Research and Information Institutions
Surgeons
veterinary Medicine
TOTAL

Non-Health Professions

Accounting

- Administration

Agricultuys
Archits taxe
Bankin.;
Busina:is
Clergy
Education
Engineering
Finance
Insurance
Iaw
Social Work
TOTAL

169
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3. MNational Library Associations

Administration 0
Church ~ 5
Information Science 2
Library Education \ 2
Medical ~ 3
National * - 3
Non-Print R 1
Research oo 3
Special 6
Technical Services - Public 3
TOTAL 28
4. State Library Associations
State 31
Regional L 3
Territorial 1
Provincial 3
TOTAL 38
5. Library Agencies
State 30
Territorial _0
TOTAL 30
TOTAL 236
* TUnless more specific
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CHAPTER VII
A MODEIL CONTINUING EDUCATION PROGRAM FOR

HEAITH SCIENCES LIBRARY PERSONNEL

The ideas presented in this model were synthesized from
numerous scurces studied during this project. While attempting to be
responsive to the environmental constraints in which health sciences
library personnel function, the model is not limited to only that
which can be expected to be accomplished in the most immediate future.
The next chapter will detail the extent to which the model has been
developed to date. |

This chapter is divided into eight® éections. Within each section

there may be models presented which form componenté of the overall

model.

1. Optimal Use of Available Resources

While this a2ttitude pervades the entire model, it is deemed
sufficiently iﬁr“ “ant to discuss first separately, and again where
it is appropr. & thr_ughout the.model.

" In a volunteer organization a variety of resources may be
available, to same extent or another. These resources may include
money, volunteer members working or teaching in the field, and paid
staff with eéucational expertise. Even given all the monetary support
desired, the members of thé organization can contribute to the program

in ways which no peid staff can. The members working in the field,

171
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at the cutting edge of the profession, are those who are most in
touch with new trends or gaps. They are in a position to identify
potential course designers or instructors who demonstrate superior
knowledge or job performance.

In addition, when financial resources are limited, volunteer
comittees can effectively accomplish and coordinate many aspects of

even a large continuing education program.

2. The Target Audience

Date from the present and related studies (1-8) indicate that
personnel working in health sciences libraries may usefully be

categorized in the following unconventional way.

FIGURE I

CATEGORIZATION OF LIBRARY PERSONNEL

Professional | Technician Clerical Support &'
(MLS or Staff
equivalent)

Jack~of-all-trades

Specialist e.g.
reference, serials.

Middle Management/
Administrator

Each cell in this figure calls for reletively unique continuing education

programs as they relate to that cell. There will of course be some
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overlap, particularly as individuals wish to move from one kind of
position to another, or up or down the hierarch& within each column.

In the future, as some academic requirements aré replaced by experience
or demonstrated competency requirements, we may see some movement from

the right hand columns to the left.

3. Needs Assessment

What kinds of continuing education needs do each of these cells
represent?

It is in the areayof needs assessr” gt continuing education
programming is most vulnerable. While it is possible for a group
of knowledgeable practitioners to identify rapidly moving areas
within medical librarienship it is difficult for the individual to
plug into a system, articulating exactly what it is he needs, and
at what level.

It may convincingly be argued that to acquire skills or knowledge
is but one goal of ccatinuing education (as juxtaposed to the
reinfofdement of feelings of self as a professional or technician)
yet it is critical to be able to identify just what that skill or
goal is. The development of individusl self-assessment instruments for
each class of position in Figure I is critical to the design and
implementation of an accountable continuing education program. In
order to develop such tests some form of task ihvéntory must be
canpiled for each cell.

Some further inferences can be drawn from Figure I. Persons

8ibility for the library's services. It is these people who need the
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broadest range of skills.and knowledge yet have the least
opportunity of obtaining guidance or training-in-house.

There may be considerable overlap between the "technician"
and "clerical support staff" except in large libraries. This model
limits itself to the professional and technician, except where the
clerical support staff acts in a technician capacity.

A living model would hope to include regularly updated demo-
graphics about its potential target audience. Such demographics would
include type of pﬁsition, academic background, previous experience,
and other continuing education activities.

A needs assessment model must incorporate two very different
camponents. The first embraces the identification of the continuing
education needs of a profession so that programs can be developed to
meet those needs. This model proposes the identification of needs
based on the following recurring approaches.

1. Identification of changes in the field by consensus of

an informed group of practitioners (a task force, committee,
or special interest group) using group methods such as
nominal group technique or a delphi approach.

2. Identification of chénges in the field as evidenced by
changes in the published literature of the field (a more
dated but objective and unobtrusive measure ofbchange).

3. Sample survey of practitioners in the field on their
pefceived needs.

L. Periodic exmmination of library practice itself, through

task analysis or other form of task identificat:on.
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5. Interviews with selected key people in the profession.
6. Collection of demographic data from health sciences library
staffs.
All of these methods would not need to be followed every year. A
sample g¢restionnaire survey plus informed group consensus annually,
might be validated periodically by one or two of the other approaches.,

Once needs have been identified, decisions have been mede as
to which ﬁeeds are amensble to being met through continuing educdfion,
and continuing education programs have Deen developed on different
topics and aimed at different audiences (differentiated by academic
qualifications, experience, and abilities) we then confront the
second component of a needs assessment model -- the individuel's
own needs assessment. This component has rarely been made explicit
in the literature of needs assessment.

How can the individual tap into the system, at the appropriate
level and for the specific content need? Self-assessment tests, as
described earlier, provide one approach. Other alternatives can be
specific course descriptions, pre-requisites and their equivalencies
spelled out for courses, comnselling opportunities, the development
or identification of recommended course sequences, and the development
or identification of courses on very specific topies. A clearinghouse
of information on continuing education activities can bring to the

individual's attention the opportunities that do exist.

4., Formats for Delivering Continuing Education~

Once a continuing educztion need has been established, consideration

mst be given to the best way in which to meet the need. Not all needs
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can be fllled through training, under scme circumstances the most
that can be hoped for is "to increase awareness" -- that is
particularly true in areas that are conceptual or attitudinal e.g.
new roles for health sciences libraries, human relations.

The choice of format will also ﬁe governed by the resources
available, and the enviromment in which library staffs work.

We know that health sciences library staffs receive more
support to attend professionsal meetings.than independent continuing
education courses (Chapter V), that personé who receive no paid
release time nor financial support to attend meetings or courses
will attend few of them, and that people working in situations
where no one can cover their jobs are going to have difficulty
obtaining release time. We also know that the salaries received
by the large majority of health sciences library staffs are not
sufficient to support expensivé continuing education activities when
such activities are not supported by the employing institution.
Furthermore, wé“ﬁﬁcw that mést well planned formal continuing
education activities providing feedback tc participants are expensive.

Taking into account these characteristics and other data
reported in this study and in Chen's (9), Stone's (10) and Breiting's

(11) studies, the following programs and formats are proposed:

Increasing Professional Awareness
- Provide a clearinghouse of continuing education activities,
- Provide a review of publications and packaged programs.
relevant to professiénal devglopment for library staffs.
- Stress the variety and aveilability of continuing education

experiences.

- Stimulate the formation of journal clubs or study groups,
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- Make audiocasettes availsble from the annual meeting,
especially the contributed papers.

- Provide half-day sessions immadiately prior to the annual
meeting (and in conjunction with it) on administrative
topics aimed at administrators of large libraries.

- Write news items or series on new roles for health
sciences libraries.

Formal Courses

- Provide plenned sequences of short (1-2 day) femal
courses to be held in conjunction with the uunual meeting --
when many people get their expenses paid or release time.

- Provide the same courses at the local level, in cooperation
with regional groups of the organization, library schools,
local groups, or related organization: -- for people who
cannot attend the annual meeting but may attend programs
in closer geographic proximity.

- Provide intensive residential courses on specific topics.
Because of the longer period of time required for partic-
ipants to be away from their jobs and the proportionately
higher expenses involved, these programsS have less wide an
appeal. For this reason it may be test to jnin forces
with a related organization to give as large & base of
potential perticipents as possible.

Home Study Programs

This class of continuing education activity descyibes those
programs where participants alone, or in groups, work through a8

prescribed plan of study and receive feedback and evaluation.

1717
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Frograsms included in this model are:
-~ Syllabi with self-assessment instruments
- Cassatte/workbook packages
- Correspondence courses

Support Materials

Materials aimed at assisting local groups within the
organizatic: to defeiop and upgrade their own continuing
education program activities are needed. The materials would
b2 of two kinds:

- subject content modules

- procedures, and guidelines for continuing education

programming
The modules are self-contained building blocks which can be used
by local groups, universities, or other organizations as parts
of a continuing educsti.n progrem. Examples of the procedures
and guidelines will be described in the remaining sections of

the model plan.

Counselling/Advising Service

This component is similar to Knox's "lirkage agent" concept
(12). Individual members of the organization cen call or write,
describing a particular continuing education need or career
goal. A qualified person would work with the incuirer to
identify sources of continuing education experiences to fit that
need. Simi}arly, & librarian could call for information on
progrems available for staff dev:'opment to use in his/her own

librery.
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An extension of this idea is the provision of a consulting
service for specific library probiems. The individual could be
directed to likely sources of azsistance, or an independent
study program could be mapped out to assist in the problem
solving. Similarly a consulting servicé could be provided

.. to local groups wishing to céevelop their own continuing

education programs.

5. 1V thods for Developing Programs

This section of the model outlines procedures for developing
quality formal continuing education courses, workshops, and
institutes. The procedures éan readily be adapted to the develop-
géﬁ£'6f,other kinds of ccatinuing education programs.

Mbét organizations do not have unlimited resources in
developing continuing education programs. With limited resources
it becomes even more import~nt to be as cost/effective as possible
and to be cost/effective requires the maintenénce of quality contro
in the design of programs.

¢..7 3ty control in professional continuing education is
obtained when it is systematic2lly built into the entire educationnl
experience -- from the specification of objectives to the develop-
ment of the program, the choice of instructor, the physical

3éurroundings, the screening of participants, the evaluation of
the experience both short and long-term, and the feedback which
is then incorporated in the program the next time it is offered.
Once a topic for a course has been decided on from the needs

assessment, one or two people who are considered among the most
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capable in .a1e country to design that particular course, are
selected. A Continuing Education Cammittee can play a valuable
role in the selection process. . czpending on the nature of the
courée, library school faculty or practicing librarians mey be used.
Some librarians are very knowledgeable in their field but have had
little or no experierce in designing courses. Sevefal procedures
may assist them in this phase of the work.

Each course designer may be assigned a specific person,either
on staff or from a Continuing Education Committee. That person acts
ag8 & liaison between the course designer and the organization. The
continuing education liaisor; person assists the designer in the
mechanics of the course design.

A "letter of agreement" can be used between the course
desig er and the organization to spell out both the end product
that is expected from the course desigﬁer and wnat the cours=s
designer can - tpect of the organization. It is desirable fur the
end product to include

1. An indication of the target audience for whom the Dic; :am
is being designed.

2. Any pre-requisites for course registrants.

A statement of course objectives in terms of the skills
or knowledge that a participant may expect to have at the
completion of the course.

4. A pre-test that potential registrants may take to determine
if they already know the subject matter of the course.

5. A syllabus or workbook to be used by the participant during

- the cou~:e and to be retained for future reference. The
syllabus also would include a >+ iograph~ and suggestea
time schedule for the various : - ents or segments of the

course.
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€. Ths over-all lengtis of the course.

7. TReading lists or other materials which are to be sent to
the participant in advance of the course, and any materials .
which are to be distributed as handouts during the course. T

8. A summery of suggestions for instrictors if “he course is
to be taught by other instructers. Such suzgestions might
include whether the syllabus shouid be mailed in advauce,
any special classroom arrangements or facilities, models
to be used, and copies of slides or overhead iransparencies.

The "letter of agreement" may also spell out honoraria, time

schedules for the review and completion of varipus stages of the
product, and other paperwork requirements. The course liaison

person's name, address and telephcne number should be included with

e reminder that that individial will handle any questions, monitor

the progress of the work, and keép in touch. The. course designer

may also be guided to texts which deal with designing continuing

education courses, testing and writing objectives. The course

liaison pecple should be encouraged to consult with educational

consultants and subject content peoplé in order ito provide feedback

to the designers and in the evaluation of the fins »roduct. Evaluation

prucedures are discussed in section 7 of this chapter.

7

6. TIdentifying, Training and Evaluating Instructors

As with course designers, instructors may or may not be people
with previous ﬁeaching experiénce. They may be chosen on the basis of
being amorg th2 most capable in the subject area of the program. Informed
collesgues are usually “he best sources for sﬁggestions on potential
instructors. A person's speaking and teaching ability should be

investigated before the person is invited to instruct. Often the
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course desigrer will also be the instructor.
The instructor should receive the course package in advance of
the course, not only to prepare for it, but also to determine:

1. Whether the materials should be sent to participants in
advence of the course.

2. Any additional materials he/she may wish to add.

3. The type of classroui arrangement and any special equip-
ment needed.

4., The maximum class size.

If an instructor has not taugnt that course before, hz/she shouid be
encouraged to speak with others who have. Instructors may be sent
information on "effect!ve teaching" prior to teaching the course.

Where possible, participants' backgrounds'and own personal
Jbjectives for taking the course should be obtained and forwarded to
the instructor. At the conclusion of each course it is helpful for
instructors to receive tabulations and ccmments'fram the participants'
evaluations.

A file c. each instructor's performance can be helpful in deciding

whether or not to invite that person to teacn again.

7. The Mechanics of Corducting Prograus

Having assessex Te needs, deeloped a quality-program; and
assigned the instiructor, what arrangements should be taken into account
in presenting a program?

The location :.; be decided upon by the organization, or may be
predetermined vy a local group who has requested the course. ‘o matter

which way it is cdecided, a designated person must assume responsibili=w
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for publicity, registration, room arrangements, availability of
equipment in the classroom if necessary, distripution of materiels,
collection of evaluetion forms, distribution of'certificates (if
given), and coffee breeks!

Evalustion procedures should provide for the evaluation of the
student, the instructor, the course content, and the physical
arrangements.

If the orgenizetion records continuingﬂéducation attendance,
then files will need to be maintained in a central location. In the
recent N.C.L.I.S. study (10) the maintenance of central record keeping
for continuing education activities was liste 1 as very importanc to

study participants.

Quality Control in Continuing Education

A reliable and excellent continuing education plan must
incorporate quality controls at each step. The model proposed in this
vep:r incorporates the same characterisiics of quality control that are
found .1 industrial models. These characteristics are illustrated in

Figure 2 on the next page.

Summary

This chapter has presented a model continuing education progrem
for health sciences library personnzl. The mbdel addresses the
following areas

1. Optimal use of available resources

2. The target audience
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R



FIGURE 2

QUALITY CONTROL IN INDUSTRY AND CONTINUING EDUCATION

———
——

CONTINUING LIBRARY EDUCATION

Market Research to Idemtify Marketability
Produet Design

Menufacture Product
-Inspect during manufacture

-Inspect after manufacture

-Against performance specifications -

Evaluation in the Feld After the Product
Has Been Sold

Feedback frem Field mxperience to Product
Design

Assess Needs
-Survey; informed committee consensus

Decide on Subject Conte :t and Objectives

-Plemning comittee and subject ‘experts'

Develop Package
~0bjectives approved by liaisc .
-Drafts of materials epproved ror
content and readability

~Eveluate against paclkage specifications
-letter of Agreement
-Objectives

Eveluation in the Fiela
~Participant-' ability to accomplish
course .ajectives
~-Eveluation of optimal use of course time
-Instructor evaluation
-Follow-1p evaluations

Feedback
-1 planning committee
-To couxse designer
-To instructor

ToT
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3. Needs assessment
- the profession
- the individusl
4. TFormets for delivering continuing education
- increasing professional awareness
- formal courses, institutes, and workshops
- home study programs
- cupport materials
- counselling/advisory/consulting services
. Methods for d»7e¢loping Programs
Tdentifying, training, and evaluating insiuctors

The mechanics of conducting programs

o 3 O W

. Quality control in continuing educaﬁion;A“”
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CHAPTER VIII

THE MEDICAL LIBRARY ASSOCIATION'S CONTINUING

EDUCATION PROGRAM 1973-1975

This chapter describes the Medical Library Association's
continuing educ~tion program:

1. as it was at the beginning of the grant period
(1973), where relevant, end

2. as it had developed by the end of 1975, the year
in which the project period concluded.

Progress towards the model described in the preceding chapter can be
measured by a comparison of the model with the actual program at these
two points in time. BEach component of the model is discussed in the
same order as before. The chspter concludes with a recapping of

subsets of the model yet to be achieved.

1. Optimal Use of Aveilsble Resources

At the time the project began, thé Medical Iibrery Association
had recently appointed a paid staff member to work in the area of the
Association's education activities. Since 1958 the Association had
offered formal continuing education courses at its Annusl meetings
and from 1965 at same of its larger regional meetings. These courses
had been developed and administered by a voluntary Coﬁtinuing
Education Committee. As the program grew in size the Continuing

Education Committee looked to the newly created position of Director
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of Fducation for assistance. However, neither the Committee nor the

Director of Education were sure what their relationship to each other

should be, nor the most effective role each could play.

To develop a modus operandi for working together effectively

and harmoniously the Committee and the project staff neld a two-day
meeting in Chicago, Working under the guidance of a facilitator
(proveded by grant funds) who also had experience consulting with

education staffs and committees in voluntcer organizations, the

group focused uw thz {ollowing topies:

purpose of the Medical Library Association

ich of these purposes relatc to education

Those unique contributions that can be made by a
volunteer committee on continuing education

L4Y fThose unique contribniions that can be made by other
sroups in the Association, especially the Medical
Library Education Group

) Those unique contributions that can be made by a
full-time headquarters staff

6) Those unique contributions that can be made by a
Committee on Continuing Education

7) Those unique contributions that can be made by an expert
advisory penel (expert in education and library education,
perhaps not in every instance members of the Association)

8) The relationship between concepts of policy making,
accountability, anhd impiementation.

While these issues are basic, the process ;f addressing them in an
orderly and unemotional manner could not héve been achieved on a timely
basis, or perhaps at all, without the assistance of a professional
outside the organization with no loyalties to either Committee or staff.
This assistance resulted in a commitment to, and an environment of

trust for, the future development of the continuing educationr program.
The meeting is revorted in reference (10). This cooperative spirit will

be evident in the following sections.
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2. The Target Audience

The stated goal of }he Medicel Library Association is "the
fostering of medical and’allied scientific libraries". 1In order to
accamplish this it follows that a supporting goel must be to foster
the development of people staffinglthose libraries, at whatever level.
However, an organization such as the Medical Library Association has
as its prime responsibility the needs of its own members, whose dues
to a large extent fund the Association's programs. When priorities
must be Set as to the level, and to what extent, to address continuing
education programming, the needs of the membership (which i# primarily
at the professional level) will normally be met first. This consciously
or unconsciously had been the policy prior to 1973.

In Chapter VIT a figure characterizing the target audience
within health Sciences library personnel was shown. It is reproduced

here for discussion purposes.

FIGURE 1

ORGANIZATION OF LIBRARY PERSONNEL

Professional Technician Clerical
(MLS or equivalent) . support staff
Jack-of-all-trades a d g
Specialist b e h
Middle management/
administrator c f i
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As stated in the model, there may be considerable overlap between
the "technician" and "clerical support staff" except in large
libraries. The model limited itself to the professional and technician,
except where clerical sﬁppo;t staff function in a technician capacity.

An agreement betwéen the Medical Library Association and the
National Library of Medicine was reached in 1974 that .the Association
would accept major responsibility for continuing education needs at
the professional level, and increasingly, at the technician level.
Library staffs with no training or little experience would be the
respongibility of the regional medical libraries. Since the regional
medical libraries enter into individual contracts with the National
Library of Medicine, snd some regions are Quite decentralized, this
agreement may leave some segments of the untrained "grassroots" level
without training orportunities, dependingron thg geographic area in
which they are located. This was certainly the finding reported in
Chapter IV and ari informsl survey shows that it is still the case
in some aress.

The proposed model includes responsibility for these people,
particularly when they occur in cell settings d and 9 of Figﬁre 1.

Prior to 1973 there was little differentiation between the segments
which make up health sciences library staffs. The recognition that
different segments have different continuing education needs, and the
development of some programs to be responsive to different needs has
been a significant accomplishment during the years 1973-75. The programs
developed during this time period are described more fully in the next

section.
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3. Needs Assessment

At the time this study was begun the kinds of continuing
education activities undertaken by the Association were the one-day
continuing education courses. By 1973 the Association had developed
the strongest continuing education program of any of the library
associationsd or other library organizations. Accomplishments during
the following tihree &ears should not detract from the strength of the
program relative to the "state-of-the-art” of continuing library
education at that time.

Each year four or five ne# or revised course topics were
decided upon as a result of the collective thinking of the Continuing
Education Committee. Since the total number of current courses was
not large (12 in January 1973) and only a few new ones were developed
each year there were always several which seemed timely for developing.

As the program attempted to become more varied in responding to
members' needs other sources of input needed to béuconsidered. It wes
at this point that the present project began. Several different
studies were begun to obtain information about the profession's
continuing education needs. |

Data from related recently completed continuing education needs
surveys (1-5) were examined. A review of the published literature of
medical librarianship at the present time and five and *en yeﬁrs before
was carried out to identify changes in medical library practice and
concerns (Chapter II and Working Paper No. 4). Two questiomnaire

surveys aimed at eliciting individuals' perceived continuing education
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needs were conducted. On a recurrizg basis, individusls participating
in the MLA continuing education program are being queried on unfulfilled
perceived continuing education needs. An additional study was under-
taken to determine the extent to which continuing education opportunities
existed in the areas of the perceived needs.
The findings from these studies are remarkably consistent. At

the professional level the same general topics were ranked highest
as perceived needs for continuing education. These are:

Administration and management

Audiovisuals

Reference tools and services (including
on-line systems)

Budgeting
Tn the MIA study specifically, although there were slight
varistions in ranking between the p;iorities of hospital librarians
and medical school librarians, the same general topics were perceived
as continuing education needs. These topics, in rank order of priority
wére H
1. Xew roles for health sciences librarians

2. Measurement and evalustion of library services

3. Audiovisual materials

4. Reference tools asnd services

5. Budget administration

6. Medicel education: its ﬁuplicatioﬁs for library service
7. Grent applications and ménagement

8. Library planning -- space and equipment
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9. SDI (Selective Dissemination of Information)

10. MEDLINE

11. Weeding and collection development

These perceived needs (primarily at the professional level) were
then checked against the extent to which continuing educaticn opportu-
nities had been availsble in a twelve month period of time (Chapter
III, Teble 3). The only two subject areas from this list that had
opportunities within more than .oné or two regional medical library
geogra.phic areas were audiovisuals (in 9 out of 11 regions at least
one course was given) and reference tools and services (7 out of 11
regions held at least one course). While not all of the eleven top
ranked needs may best be handled through continuing education programs,
it would appear that appropriate programs on eny of these topics are .
needed.

A second finding which came from the present study and was
corroborated by Rothenberg et al. (1), Stone (3), and Chen (5) wes
that the non-professionals were concerned with acquiring skills and
Imowledge in library 6jpera.tions and technical procedures, subjects
normally included as part of a master's program in librarianship,
while the (professional) librarians were more concerned with library
sdministration and mansgement, and computer systems.

This information reinforces the conclusion drawn earlier that
relevant continuing education programming must take into account
not only the level (prbfessional, technician) at which a person is

working but also his/her environment. The "jack-of-all-trades”
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technicians will need a broader set of basic library skills than the
technician working in a larger library environment.

ILooking at needs assessment from the other end of the
spectrum, that of the individual plugging into the continuing
education program, the Medical Library Association has begun to
identify the basic competencies required by entry level librarisns.
While this is being done preparatory to the jmplementation of a
new certification program, the testing process itself will yield
useful data to the examinee on areas of less than satisfactory
tested performance. With that information in hand, the individual
can then proceed to plan continuing educstion experiences accordingly.

A similar testing device is being prepared for the technician
level. Data is being collected on tasks undertgken by technicians
at the present time, but the development of the tests will not be
completed until late 1978 (tentative target date).

The continuing education Programs being developed by the
Medical Iibrary Association now inélude educational objectives
(e.g. "at the conclusion of this course participants will be able
to - - ="). This ensbles participants to determine more clearly
whether or not a specific course is aimed at his/her level. Where
appropriate, pre-requisites or equivalents are spelled out, and
courses are being developed to build on one another.

Since 1973 a "Clearinghouse of Continuing Education Opportu-
nities™ has been pubiished monthly as a part of the MIA News.
Iﬁformation on courses and home study programs that would enhance the

performance of health. sciences library staffs is included. This means
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that the listing is not limited to programs directed at medical
librarians or even library staffs generally. Recent monthly issues

have listed as many as 90 programs. The Clearinghouse provides

information on existing programs that may be relevant to an
individual's own needs.

A sample page from the Clearinghouse can be found at the

end of this chapter as Appendix A.

4. Formats for Delivering Continuing Education

At the time the present project began the Médical Library
Association's éontinuing education program was focused on nine
one-day courses taught to 335 registrants at the Annual meeting
and to 239 registrants at five locations at regional meetings
(1972 data).. By the end of the project period (1975) the continuing
education program had almost tripled in the number of participants,
number of courses offered, ar number of geographic locations.

The quality of the existing courses, which are discussed latef,

was also significantly further improved.

Needs Not Amenable to Course Programming

.Not all needs identified in the MIA survey were viewed as
training or continuing educatici needs. A conscious decision was
made, when a "problem" or "need" was considered, on whether a
course or some other format was the most appropriate mechanism
for dealing with a problem. For example, the area of human
relations training was ranked a little more than half way down
the list of perceived continuing education needs (Chapter III,

Table 2). The topic was one heavily focused on by the Ad Hoe
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Committee on the Goals and Structure of the Medical Library
Association. The Board of Directors of MIA passed a resolution
directing the Director of Education to assess the feasibility and
desirabiiity of developing programs in the area of human

relations (with special emphasis on inter-racial awareness).

An extensive literature search was conducted to locate
materials which would be useful in designing, producing, and
evaluating a human relations training program for the Medical
Library Association. Three categories of information were
examined:

1) descriptions of the possible forms this training
could take

2) descriptions of actual prdgrams used by other agencies

3) background materials which could be of use as the
basis of the course designing process or as hand-
outs to participants.

Annotated bibliographies were produced on the following
topics:

1. Articles and books describing the various methods of laboratory
education which are used in efforts to reduce racial prejudice
and to promote better human relations. |

2, Literature on the case method of training personnel managers,
including collections of cases and discussiﬁns of how to write
cases. We found an almost complete absence of published cases
dealing with the minority group employees, which led us to
suspect that the trend had been to use laboratory education

methods in inter-racial awareness programs.
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3. Articles and books describing the specific problems of

5.

supervising minority group employees and the general
problems of minority employment. Very practical discussions
of how to deal with the minority employee and the abtitudes
of the rest of the staff to his arrival were found in the
literature of personnel manaéement and industrial relations.
These articles were often difficult to identify in the
standard indexing tools -~ we relied heavily on the special
index files of the A. G. Bush Library, Industrial Relations
Center, Chicago.

ERIC research reports selected from Research in Education.

The literature of education contains the greatest number of

accounts of aciLual human relations training programs, perhaps

because of (1) the necessity of coping with desegregation in

the public school system, (2) the wide availability of federal

funds for programs to develop positive staff attitudes regarding
integration, and (3) the necessity that some report of the
programs b2 written for submission to the sponsoring agency.

Research in Educetion also includes references to materials

collected by the 'ERIC Clearinghouse on the Disadvantaged which
was an excellent source of background materials promoting
inter-racial awareness.

A bibliography of books promoting inter-racial sensitivity,
recommended by the reference librarian of the Vivian G;

Harsh Collection of Afro-American History and Literature.
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This is a sample of the type of material which could be used
as background reading for human relations training experience.
After examination of the materials, and discussions with
consultants, it was decided that the Medical Library Association
did not have the resources (neither pEOpie nor funds) to develop
an effective program in this %rea. Since these programs were
aveilable to some extent tbiﬁﬁéh"dther organizations, it was

decided that they would be listed in the Continuing Education

Opportunities Clearinghouse but that MLA itself would not develop

similar programs. The information and bibliographies developed
in this project are submitted with this report as Working Paper

No. 3 -- Human Rights Bibliography.

Increasing Professional Awareness

In a different instance a similar decision was reached --
that a training experience was not the direct solution to a |
stated need. From Chapter IIT of this report, Tables 1 and 2
showed that the number 1 perceived_continuing education need wes
"new and innovative roles in health sciences librarianship".
Both hospital and medical school librarians‘ranked each of the
suggested "new roles" high. Yet the mechanics of implementing
these‘hew roles are very traditicnal. It is the imaginative
way of packaging them that is different. IATCH (Literature-
Attached-To-Charts) and "clinical librarians" are digg;rent ways

of packaging and selling reference services. Rather than develop

a course on "how I do x good" it was felt that descriptions of
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specific innovative programs could serve as role models for
other libraries to adapt to their own needs. Theréfore, a series
was begun in the MIA News on 'New Roles for Health Sciences
Librarians." Individuals were solicited to provide descriptions
of programs in their libraries that they consider innovative.

The name of the person reéponsible for the program is given

so that he/she can be contacted for more information. An

example from this series is given as Appendix B of this chapter.

The maintenance and publication of a Clearinghouse on

Continuing Education Opportunities has been discussed in an earlier

secbioh of this chapter. I% too is a mechanism for increasing
professional awareness.

Through talks to groups of librarians around the country,
and in news items in the MIA News, the concept that formal
courses are not the only formats for continuing education is
continually stressed by the MILA Division of Education staff.
" Individual problem solving projects, journal clubs, reading
the professional literature, talking with colleagues, and
forming study clubs are mentioned as other possibilities. The
availability of programs from other organizations is also stressed.
Increasing professional awareness has to play an important role in
the MIA continuing education program since it is our belief that
although continuing education is a shared responsibility between
employer ;nd employee, it is left most often for the initiative

to begin with the employee.
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Formal Courses

By 1972 the Medical Library Association had developed a
strong program of one-day courses with caiefully limited
class sizes. These courses were taught the day or two preceeding
the Annuasl Meeting of the Association and in conjunction with regional
group meetings of MIA. At the time, the quality of the courses and
supporting materials was relatively high, when compared with the
essentially non—eiis%ent continuing education programs of the
othef.libfary organizations. Because the courses were well
received, and because the survey of members (reported in Chapter V)
indicated that‘ﬁembers received more organizational support to‘
sttend professional meetings than separate continuing education
courses the decision was made to expand and build upon the
existing program.

Tt should be clearly recognized, however, that it was not
simply more of the same. The courses were critically evaluated
for th;i; subject content and, more significan£1y, educational
structure. Since the existing time length of courses was already
well received, and the one-day preference by health sciences
librarians had been reported in an independent study (5, p. 322)
where possible the new courses were broken into one-day units.

Both existing:and new courses were formatted to provide:

1. specific descriptions of course content
2. statement of pre-requisites and target audience
3. educational objectives stated in measurable terms --

by the end of this course participants will be
able to - - -
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4., opre-tests where appropriate

5. post-tests to evaluate whether the objectives were
reached

6. substantive course syllabi, including reading lists
and other materisls that might be sent to
participants for study in advance of the course

7. supplementary classroom aids to be available to
instructors in teaching the courses.

In 1972 nine current courses were available (11). They

are grouped and cross-listed by subject below:

Introductory

CE L4 General biomedical reference tools (introductory)

Reference

CE L4 Genersl biomedical reference tools (imtroductory)
CE 8 Literature of dentistry

CE 9 Materials for the history of the health sclences

CE 15 Literature of nursing

On-line Systems

Administration

CE 2 Implications of machines in medicel libraries
CE 5 Human factors in library administration
CE 14 Planning health sciences libraries

CE 13 Grant applications and management
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Cataloging and Classification

Audiovisuals

CE 16 Management of media (introductory)

By 1975 25 courses had been revised, developed, or were in
the production stages. Courses are cross-listed by subject and
ordered by level. A numeric list of courses with course

descriptions is included as Appendix C to this chapter.

Introductory

CE U4 General biomedical reference tools

CE 11 Inter-library loan (introductory half-day course)

Reference
CE 4 General biomedical reference tools (introductory)
CE 8 Literature of dentistry
CE 9 Materials for the history of the heelth sciences
CE 10 Iiterature cof pharmacy
CE 15 Literature of nursing
CE 12 Indexing and abstracting services in the biomedical sciences
CE 20 MEDLINE and the health sciences librarisn

CE 34 Biological Abstracts - Bioresearch Inucx

CE 28 Management of reference services
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On-line Systems

CE 20 MEDIINE and the heglth sciences librarian
CE 34 Biological Abstracts - Bioresearch Index

CE 35 OCIC utilization in health sciences libraries

Adminjgtration

CE 5 Human factors in library administration

CE 1% Planning health sciences libraries
CE 29 Hospital 1library management

CE 28 Management of reference services

CE 22 Planning hospital library facilities
CE 13 Grant applications and management
CE 18 Systems analysis

CE 19 Application of operations research to library
decision making -- 2 day course

Cataloging and Clagsification

CE 24 MeSH and NIM classification
CE 23 Problems in medical cstaloging and classification

CE 34 OCIC utilization in health sciences libraries

Audiovisuals
CE 16 Management of medis (introductory)
CE 30 Basic media management -- hardware and physical facilities

CE 31 Basic media management -- software
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Other
CE 17 Preservation of library materials

CE 26 Teaching skills for library educators -- 2 day course

It can be seen that a structure for developing new courses
.had firmly been established and that the courses were beginning
to be developed with specific turget audiences in mind e.g.
hospital librarians, medical school libfarians, library school
educators. However, with the exception of CE 11 -~ Interlibrary
loan and CE 4 -~ General biomedical reference tools, there are
still few offerings for the untrained.

While developing a more varied and stronger continuing
education program for those people attending the Annusl meeting,
there weir2 still many people who were not able to attend the
meeting anu were therefore not reached. In order to bring the
programs to these people & strong érive was made to encourage
local groups, library schools, university extension divisions,
other library associations as well as more of the regional
groups of MIA to sponsor the courses.

Figure 2 shows the growth in the number of courses presented

in local areas.

FIGURE 2

IOCAL PRESENTATIONS OF CONTINUING EDUCATION PROGRAMS

Number of Number of Different es Number
Courses Geographic of Sponsors of
Locations Registrants
1972 11 5 1 239
1975 32 14 3 570
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. In circumstances when it is desirable to present e large
body of information at one time, or to provide an experience which
requires intensive, reinforcing interaction, a residential
institute provides a preferred learning enviromment. The
experience may be viewed as more expensive if it is not held in
conjunction with a professional meeting, but under the
circumstances described above it may be the only way of
accomplishing the objectives of the institute.

Two types of institutes of this natﬁre were plsnned during
the project; None had previously been held by the Association
(a 5 day institute had been held in Denver in 1968 but this
consisted of each of the one-day courses being offered on
consecutive days with the costs belng underwritten by the National
Library of Medicine). One institute was offered twice during the

e project period, the other later in 1975.

The first institute was aimed at librery administrators;
registrants came from medical school, hospital, and special
libraries. The objective of the institute was to demonstrate
management and merketing skills and concepts, taught by consultants
in those areas, and adapt them to library situations. Although
the objectives of the institute were met, it appeared that within
medical librarianship there was not a large enough number of people
‘who could, or would, spend four days at a continuing education
program that was quite expensive by the Medical Library Association's
standards (yet inexpensive by others -- the tuition was $125 for

-MIA members, $155 for non-members);: The content of the program
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was equally applicable to academic and special librariens,
but because it was sponsored by MIA, much of the target
audience did not consider its relevance. This let to the
realization that in order to make the special institutes cost/
effective, it would probably be s eful to co-sponsor them with
other relevant organizations.

The second type of institute was aimed at hospital librarians --
those alreedy with an MIA or its equivalent. This institute was
co-sponsored with the American Hospital Association and in
cooperation with the Catholic Hospital Association and the
New England Regional Group of MIA. Our earlier surmise regarding
co-sponsorship proved to be correct in this instance and the
institute was a resounding success with respect both to meeting
its objectives and being financlally successful. This exﬁérience
leads us to believe that the smaller, more intensive and expensive
institutes must be co-sponsored in order to draw from a large
base, to attract a Bufficient-number of participants. .

During the program development stages of both the Institutes
and the one and two-day courses, records were kept on the amount
of staff time required to work with course'designers and, in
the case of the Institutes, the speakers. This also included
time spent preparing case studies and exercises for non-library
faculty. The amount of time that was required for each type of
continuing education program demonstrated that formal continuing

education courses are relatively expensive to produce. This is
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particularly so when the number of participants is 1limited in
order to involve participants actively in the .learning process.

When volunteers are used to plan or administef cortinuing
education activities the true costs of developing and.operating
programs are oftten not realized. Any continuing education activity
that is directed at small groups or individuals, and requires
ingtructor feedback, will be expensive. Home study programming,
. where feedback is needed at a one-to-one level, is perhaps the
most extreme example. The cost of continuing education
programming cannot be glossed over.

There is also a large potential for courses in more
flexible formats e.g. one day a weekend for ten weeks in

cooperation with community colleges.

Home Study Programs
For many library staffs, particulerly those in one ¢ two

person libraries, it is not possible to attend programs that are
held either during working hours or sway from the area in which
they 1live. For these people more flexible individuslized programs
of study are needed. This had long been recognized but no concrete
steps to deal with the need were initiated until 1973 when ar effort
was made to identify existing relevant programs and plan what would
be dane in this ares as resources (primerily finsncial in the form
of staff time) became availsble.

General programs in a variety of administrative and

management areas were identified, such as the cassette/workbook

209



1se

programs of the American Management Association and a plethora
of training companies. Correspondence courses on general and
gchool librarianship offered through scme university extension
programs were identified but the courses often had little
relationship to on-the-job needs of health sciences library
persomnel. A number of programmed texts and workbook/cassette
programs were found to be available on the topic of medical
terminology.
The way in which the Medieal Iibrary Association decided
to make a start in home study programming was in the upgrading
of the work materials and syllabi which accompany its continuing
education courses. The Continuing Education Committee and the
Division of Education
1) have begun the sale of course syllabi and wérkbooks
independently of the courses
2) are investigating the development of additional
» supporting materials and assessment tools which would
ensble participants to obtain and be given credit
for individual coétinuing education activities in
their hame settings
3) are investigating the developﬁent nf cassette/workbook
programs specifically in the area of health sciences
librarianship. These wiil build on materials already
developed in the MIA continuing education program.
Once the competencies being tested for in the new MIA

certification program have been identified (mid 1977 for the professional
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level and 1978 for the technician level) the area of highest
priority in continuing education will be the development of
instruetional materials to assist individusls in acquiring‘ these
campetencies. In the meantime, work will continue in the directions

cutlined above.

Support Materials

In 1972 no support materlals for cantinuing educatlon
programming had been developed. The purpose of developing matzrials
was to assist local groups of library personnelné,nd library schools
in developing confihﬁ:{ng education progrems in their own areas. Two
kinds of materials have now been, and continue to be, focused on by
MIA.

The development of self-contained instructional modules that
could be used as part of continuing education programs or in
library school courses was determined to be a desirable ob;ject;ive.
During the grant period a contract proposal wvas submitted. The
proposal identified areas which are thought to be most suited to
the effective development of modules. Topics were chosen. on the
basis of there being a widespread need in that area, and on the
availability of qualified people who could spend three weeks at the
National Medical Audiovisual Center developing the modules. The
outcane of the proposal has not yet been decided upon.

A second type of support for local groups has been the

development of materials helpful in designing and administering
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continuing educetion programs. The bagics of course deslgn are

covered in Working Paper No. 2, A Guide for Planning and Teaching

Continuing Education Courses, developed under this present grant,'and

described more fully in section 5. Three additional resource
documents discuss the mechanics of developing and administering

continuing education programs (6-8).

5. Methods for Developing Progrems

Section three of this chaptg; has compared the ways in which
content areas for continuing education programming were chosen
prior to 1973 and by the end of this project period.
Once a topic had been selected, in the pre-1973 period, a
course developer was chosen and given the following directions:
1) the subject area of the course.
2) provide camera ready copy.
3) leave 1% inch margins.
4) the course is to be one day long.
No honorarium was paid course designers, and the end products were
well received by course participants, whose expectations of continuing
education programming were not as high as today's participants. As
continuing education has become more widespread, participants have
become increasingly sophisticatéd and demanding in their expectations.
Perhaps because the course designer was giving freely of his/her time
in developing-the course ana materials, there were sometimes

difficulties in keeping designers to completion schedules. It was also

difficult to ask them to revise or rework parts of the course, when it
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was being done out of the goodness of their hearts.

In order.to both improve the quality of the courseg and to
coordinate and systematize the increasing nuriber of courses beiﬁg
developed, procedures were established during 1974 and 1975 which
placed major responsibility for the development of courses with
individuvally sppointed continuing education course lisisons from
the Continuihg Education Committee and Difision of Education Staff.
Overall coordination of program development was assigﬁed to the
Chairmen of the Continuing Education Camittee. Development of new
and revised programs is now handled in the following manner.

A Continuing Education Course Iiaiéon is assigned
responsibility for acting as & liaison between the course designer
and the}Medical Library Association. The Ccntinuing Education |
Liaison assists the designer in the mechanics of the course design,
providing a series of review points for the course designer.

A "Letter of Agreement" between the course designer and the
Association is used (a copy is attached as Appendix D). The Letter
of Agreement spells out the end product-that is expected fram the

course designer, and covers items such as:

A. An indication of the target audience
for whom the program is being designed.

B. A statement of course objectives in terms
of the skills or knowledge that a participant
mey expect to have at the completion of the
course.

C. The length of the course.
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D. A syllabus or workbook to be used by the
participant during the course and to be
retained for future reference. The syllsbus
also includes a bibliography and suggested
time schedule for the various elements or
Begments of the course. .

E. Reading lists or other materials which should
be sent to the participants in advence of the
course, and any materials which will be
distributed as handouts during the course.

F. A sumary of suggestions for instructors:

e.g. should the syllabus be mailed in advance,
special classroom arrangements or facilities,
models to be used, copies of slides or over-
head transpariencies.

G. A post-test which will be used to determine
whether participants achieved the course
objectives.

H. A statement of prerequisites for course
registrants.

\

The "Letter of Agreement" also spells out honoraria, time
schedules for the review and completion of various stages of the
product, and other paperwork requirements. The course liaison
person’s name and address is given with a note that that
individual will handle any questions, monitor the progress of the
work, and keep in touch.

To assist designers further, a copy of the publication A Guide

for Planning and Teaching Continuing Education Courses (deécriﬁéa'uwu

earlier) is mailed to new course designers. Course lisisons may
consult with educetional consultants and subject content people
to prowvide feedback to the designer and in the evaluation of the

final product.

The following checklist summarizes a possible sequence of
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steps Continulng Education Course Lisisons may follow:

1. General subject content area of course
identified by the Continuing Education
Comittre.

2. Possible course designers identified by the
Committee and ranked.

3. Course Liaison appointed.

4. Course liaison contacts first choice
course designer and they begin the process
of developing the course.

5. The course liaison sends the course designer:

a. a ssmple copy of the "Letter
of Agreement" T

b. & copy of Washtien, A Guide for

Planning and Teaching Continuing
Education Courses, if necessary.

c. & copy of this document spelling out
the Continuing Education Course
Lisison's responsibilities, or a
letter incorporating the pertinent
points {rom this document.

6. The course liaison notifies the Chairman of the
Continuing Education Committee to send the formal
copy of the "Letter of Agreement." A copy of the
signed agreement is sent to the Division of
Education. '

7. The course désigner sends the course llaison and
the MIA Director of Education a brief (one paragraph)
course description, including the target audience,
any prerequisites for the course, and a list of
objectives., Where possible, these objectives are
measurable and reflect what the participants will
be able to do at the end of the course. The
objectives are reviewed by the course liaison and
the Division of Education and may need to be re-
worked. The course designer and the course liaison
may obtain consultation with education speciaslists

- within their own institutions.

215



192 .

8. The course designer prepares a draft of the
syllabus to be used by the instructor and the
participants. This draft is sent to the
course liaison and the Director of Education.

The course liaison may ask a second subject
specialist tc read the draft for clarity and
accuracy. Other considerations kept in mind
are:

1) Will the material ensble participants
to accomplish the stated objectives?

2) 1Is the text grammatical and clear?
Are there spelling errors?

3) Are any illustrations, plans, or
tabuler materials clear and well
prepared (MIA does not do art-work).

4) Are the preliminary pages in "MIA
format" (examples are given). The
Division of Educaticn provides the
logo, but the rest of the material
is supplied by the course designer.

Since scme revisions are usually necessary, the
course designer is cautioned to be prepared for
the draft to require re-typing, and also to
allow plenty of time for the mails back and
forth, and for the re-typing.

9. A post-test is developed by the course designer to

: assess the extent to which the course objectives
were met by participants. It tests for a knowledge
of the course material, not attitudes towards it.
‘This may or may not be formally administered, but
is useful to the participants. A pre-test is:
optional. ,

10. Copies of any materials which would be used in
teaching the course, but not included in the syllabus,
e.g. slides, transparencies, handouts, are prepared
by the course designer.

11. A 1list of suggestions for instructors teaching the

course, e.g. items included under F earller in this
paper, is developed by the course designer.
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12. When the final draft of all the materimsls listed
in 8-11 are accepted by the course liaison and
the Division of Education, the materials are put

~ into camera ready copy by the course designer
unless other arrangements are agreed upon in
advance.

The camers ready copy is sent to the course liaison
who checks to make sure that everything is in final
form for printing. The course liaison then forwards
the materisls to the Division of Education for
printing. Clear instructions are needed as to what
handouts, if any, are NOT to be bound in with the
syllabg, whether handouts should be collated in
advance, etc. ' :

13. When all items developed for the course are received
by the Division of Education, it arranges for payment
to be made to the course designer.

14, The course liaison has responsibility for trylng to
ensure that the course designer adheres to schedules
and submits all contracted materials.

15. The course designer is sent two copies of the
completed syllebus as & courtesy.

16. Two copies are sent to the MIA Archives.

17. It is usually desirasble for course designers to
teach the course the first time it is offered.
They may also be asked to teach at regional
presentations in their area at other times in
the future. A pool of instructors is maintained
so course designers will not always be asked to
teach,

6. Identifying, Training, and Evaluating Instructors

In most instances the first time a new course is offered, the
course designer is given the opportumnity to feach it. If the course
is in heevy demand and more'vtha.n one section is to be offered the
first time it is taught, and as the demend for local presentations

increases, additional instructors are needed. New instructors are
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selected primarily by the consensus of the Director of Education and
the course designer or Continuing Education Cammittee Chairman.
Candidates mey be recammended by leaders in the field with
particular bexpertise in the subject area of the course, by
former participents in the course ( a question on the course
evaluation form is "Do you know the name of another person whom
you think would be a good instructor for this course?"), or by
individuals applying. No instructor is used without checking ocut
his/her credentials, experience, and public speaking or teaching
effectiveness. Once & person has been used as an instructor in
the program a file is maintained on the person's class evaluations
and is used to consider if the person will pe invited to teach
agein. It is from such a pool of qualified individuals that instructors
are chosen. In order to obtain a qualified person, the Association
will use instructors from any part of the country if necessary
(travel expenses are paid).
In evaluating same of the etarly continuing education courses
developed by the Medical Library Association, Estelle Brodman wrote:
As might be expected, same instructors turned
out to be excellent teachers with well-~ ,
plamned, logical presentations; others were =
not. Some classes were lectures or morologs,
others were discussions, and still others
worked set problems cooperatively ... The
main complaint, however, had to do with the
frenetic quality of the day: the attempt to
crowd too much in too short a time (9).

While the program continued to grow, the evalustions from the course

presentations showed that MIA courses veried in both the quality of

218




195

design and according to the ability of the individual subject
experts to teach what was in the course package, Steps taken
to improve the course design have been described in the previous
gsection. |

MIA instructors have most often been people with great
subject competence, practitioners in the 1ibi'a.ry field, but with
few skills in teaching or curriculum design. As one part of the
present project weys were examined in which the tee.chiné effectiveness
of these people could be increased. We wanted to focus on |
principles which could be put into effect in planning and teaching
continuing education courses. It was not thought that there was
any one "right" way to teach. It was recognized that many
different approaches and methods can lead to good results. We had
to develop something that would be useful to people who could not
afford to attend courses on "how to design courses" or "how to
teach" -- nor could the Association afford to pay them to attend.
An unsuccessful attempt was made to obtain grant ftmdingl for a
series of workshops.

Given the constraints under which we were working, it was

finally decided to develop a printed Guide to Planning and.Teaching

Continuing Education Courses. This publication is submitted with this

report as Working Paper No. 2. Its usefulness is indicated by the
fact that nearly all 300 copies printed were exhausted and it has
since been republished by CLENE (Continuing Library Education
Network and Exchange).

The purpose of the gulde was to suggest how educational
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principles could be applied in developing and teaching continuing
education courses.

It.was recognized that many good books had been written about
these principles, and referenggs to them were inc;uded in the
bibliography, since the Guide could touch only lightly on the various
agpects of teaching. The Guide serves as an introduction, an out-
line that the reader can fill in and expand through study and
experience.

The Guide is divided Into three main parts -- & checklist,
text, and appendix. The checklist covers the factors to be
considered in planning and teaching continuing education courses.

The text discusses these factors briefly, presents applicable
principles, recommends action to be taken and lists pertinent
references. The appendix includes copies of some MIA Continuing
Education program form letters as well as samples of materials used
in various courses. The Table of Contents gives a clear description
of the scope of the work (Figure 3).

Not all factors included apply to all courses and all
conditions, but they are included so thet they will not be overlooked
when they do apply. The advice that applies to every part of the
Guide is that the Guide is not a step-by-step book of recipes. It
igs wp to “he individusl to determine how best to adapt the suggestions
in the Guide to achieve student learning and teacher satisification.

The Guide did n&t lend itself to be evaluated in a controlled
manner. All instructors who taught at the 1975 Annual Meeting of the

Medical ILibrary Association were sent copies of it to review prior
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FIGURE 3
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to the meeting with the suggestion that they might find it a
~ugeful framework in which to think about the courses they would

be teaching. After the meeting they were qQuestioned: on its
usefulness and asked for suggestions on improving it. Many of the
instructors were excited by the publication and indicated that they
plannéd to use it for other purposes, e.g. in reviewing library
school curriculs and designing their own workshops.

The instructor of the two-day program on Teaching Methods
for Library Educators requested permission to use it as the syllsbus
for her course which was in the final design stéges. At a staff
level 4t was found to be a useful tool o>r educating new menmbers
of the Continuing Eaucation Committee and for evaluating new

_courses that are being designed.

The Continuing Education Committee used the Guide in uﬁ-
grading its own knowledge in this area, and has subsequently
reviewed program offerings in the light of the principles outlined.
A result of this is seen in the move away from general course
descriptions to more specific sets of desired outcomes and objectives
for each course. The Committee has developed its more rigorous

~ letter of agreement with course designers, requiring that all new
and revised courses contain course cbjectives and formative and
sumative testing.

At a staff level certaln parts of the Guide were expanded as
a need was felt either by our users, the Comittee, or within
Headquarters. For example, the section that relates to "Responsibilities"

~- the who does what and when has been expanded. The Guide was published
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in a loose leaf form expressly for this reason, so that other groups
uging the Guide might add to, revise, or delete sections as
appropriate to their organization. We have happily shared copies
of the Guide with other associations, orgénizations, library
schools or educators, and have been told that it has been useful
in developing and strengthening their programs.

A second avenue for training continuing education instructors
has,been the development of a two-day continuing education course on

Teaching Methods for Library Educators. The effect of this on

instructors in the MLA continuing education program has been some-
what indirect for two reasons. Participants take the course at
thelr own expense -~ the tuition is $60 for MIA members and $90
for non-members. The second reagon is somewhat ironic. The course,
until 1976, was offered only at the Annual MEEting,lat the very time
) that many of the MIA instructors were themselves teaching the MIA
continuing education courses. Nevertheless, a number of the
registrants to dafe have been MIA instructors and the situation will
iﬁmrove in the nemr future. The course has been scheduled for four
local presentations already in 1977 in addition to its being taught
~at the Annual Meeting and a proposal is being presented to the MIA
Board of Directors that the course be repested at the conelusion of
the Annual Meeting and offered at a reduced fee to MIA continuing
education course instructors.
In order to assist instructors in preparing for courses, and to
encourage courgse participants to think about their objectives in

registering, continuing education course participants at the Annual
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Meeting are required to completé background sheets which are then
forwarded to the instructors. An example of the form letter used
is given in Appendix E.

Fach course that is conducted by the Medical Library Association
is evaluated. Prior to 1974 a lenghty (5 page) form was givenvto
all participants. An understandably low response rate was obtained
and many of the questions were open ended, msking tabulations
difficult. Consequently, only those qQuestions which yiélded useful
data were tabulated, and then infrequently.

In 1974 a new evaluation form (to be discussed more fully
in the next section) was developed. It has had minor revisions
since then, bﬁt is essentially a simple check-off type
questionnaire. Questions are asked on the perceived effectiveness
of the instructors. Attemtion is given to finding out'not only
the extent to which a participant has met the course cbjectives,
but also if the objectives were met efficiently. For example,
it is not desirable to have participants be able to write
measurable objectives if that skill took eight hours to teach, if
e more effective instructor or course design could 2ave taught

e 4t 4m two hours.

Records on instructors! performance are maintained in the
Division of Education, which has the responsibility of assigning
course instructors. Only those individuals who consistently
receive above average ratings are képt in the pool of active

cvourse instructors.
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7. The Mechanics of Conducting Programs

In conducting continuing education programs the Medical
Library Assoc:.ation deals with two types of situations.

(1) an arra.ngemente, including location and regietra.tlon,
are handled by MIA staff.

(2) Another organization or regional group of MIA is
sponsoring a MIA continuing education course or
courses.

Obviously, MIA has much more control'over events in the first
instance, although the program has now been structured so that
local groups can take advantage of the expertise geined from
conducting many courses.

When & request is received from a sponsoring giou'p a
qualified instructor is chosen from the "pool" of inmstructors,
described in the previous section. A letter is mailed to the
instructor confirming the name of the course to be taught, the
date and location. The name, address, and telephone number of
the person acting as the local contact for the group is included.
The financial arrangeuents are spelled out and the instructor is
requested to let the local contact know of any special requirements
.. that are needed for teaching the course. To remind the imstructor,
and to be of assistance to the local contact, a form is attached
for the instructor to mail to the local contact specifying room set
up, audiovisuals, and other requirements (e.g. bibliographic tools).
Copies of the instructor form letter (Appendix F) and the
requirements form (Appendix G) are included at the end of this

chapter. If the instructor is teaching the course for the first
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time he/she is sent a copy of the course syllabus, & copy of the
Washtien Guide, the instructor's menual for the cour.e, and any
models, games, or audiovisual aids that have been developed for
the course.

The local contact is sent information specifying the agreement
between the local group and MIA (Appendix H). An accompanying
letter reinforces the fact that the instructor may require a
specific room set up, and explains how course evegluations and
certificates of attendance are handled (Appendix I).

All classroom meterials, including evaluation forms and
certificates of attendance are shipped from the MIA Headquarters
to the local contact or some other pre-arranged destination. At
the conclusion of the course completed evaluation forms and unused
certificates of attendance and class meterials are mailed back to
the Medical Library Association, as are the course participants’
cheques. Because MIA awards Continuing Education Units, social
security information for registrants is collected.

When the evaluation forms are returned to the Division of
Education the results are tabulated and the relevant pieces
of informetion recorded, mailed to the instructor, or forwarded
to“£hé Cohéiﬁﬁiﬁg”EAQéﬁfioh Coﬁ@ittéé“aé ﬁpﬁfﬁf&i&fé; ”The cﬁréenf
evaeluation form is included as Appendix J. |

All instructor expenses, including accommodstions and an
honorarium, are handled by the Medical Library Association. A
permanent record is maintained at MIA Headquarters of all persons

participating in the MIA continuing education programs, whether
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sponsored by MIA or same other group. Courses to date have been
sponsored at the local level not only by.MLA regional groups but
also by librgry schools, interested groups of librarians, and local
chapters of the American Society for Information Science and the

Special Libraries Associstion.

8. Quality Control

In order to produce continuing education programs thaf are &
consistent specified standard, éuality control has been built-in
at every step of the MiA cantinuing education course design.
Mechanisms for(qnality control are spelled out and developed
before a new program is begun: By providing checks along the
way, and using the feedback to modify the end product where necessary,
the Medical Library Association has been able to develop a quality
progrem with limited resources. We feel the importance of quality
control cannot be overemphasized when resources are limited. The
systematic application of quality control throughout the educational
process will allow the best products to continue to be developed

by optimelly using the resources available (7).
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APPENDIX A

CONTINUING EDUCATION OPPORTUNITIES AVAILABLE

CONTINUING EDUCATION OPPORTUNITIES AVAIL-
ABLE--The following continuing education
activities have been listed with the

' Medical Library Association's Continu-

Q

ERIC

Aruitoxt provided by Eic:

ing Education Clearinghouse. If your
organization is sponsoring any activity
which you think might be of interest to
MLA members, please send us the pertin-
ant details.

MLA developed courses are listed first.
The fee for MLA one—-day courses is

$30 for wembers and $45 for non-members,
unless otherwise stated. Course des-
criptions for all MLA courses were listed
in the August/September 1975 issue of
the MLA NEWS. Complete course descrip-
tions for non-MLA courses are given only
the first time they are included in the
MLA NEWS. You are encouraged to save

and refer to back issues for complete

course descriptions.

For up-to-date information on continuing
education opportunities, call the
Medical Library Association at (312) 266-
2456 and ask for the Division of Educa-
tion. In many instances course registra-
tion is limited. Early registration is
always preferable.

(i X 23]
MARCH
TITLE: Micro forms
DATE: March 8-11, 1976
SPONSOR: School of Library Science
University of Oklahoma
LOCATION: Norman, Oklahoma
CONTACT: School of Library Science
University of Oklahoma
Off Campus Classes
1700 AsP
Norman, OK 73069
annbe
TITLE: Supervision 1976: A Two
Day Seminar 806.1
DATE: March 9-10, 1976
FEE: $95
SPONSOR: University of california
Extension, Santa Barbara
LOCATION: Program Lounge
University Center
University of california,
Santa Barbara
..DESCRIPTION: _An_intensive seminar which

will provide the supervisor with prac-
tical knowledge which can immediately
be used on the job. Intended as an
update for the experienced supervisor
as well as an introduction to those
new in the field. Topics include:
philosophy of supervision, time manage-
ment, decision~making, delegation,
performance evaluation, a review of
recent court decisions affecting super-

visors. Registration deadline is March
3, 1976.
CONTACT: University of california
Extension
Santa Barbara, CA 93106
L2224
TITLE: Improving Communication
Skills
DATE: March 10-11, 1976 \
FEE: $75 \
SPONSOR: Univ. of Wisconsin-Extension

LOCATION! Madison, Wisconsin

DESCRIPTION: Many organizational problems
can be traced to ineffective communica-
tion which in turn can reflect both a
lack of skill in the art and science
of communication as well as a style of
interpersonal relations which make
effective communication difficult.
program will examine the process of
communication, the basic ingredients of
effective comunication, barriers to
effective communication and specific
communication techniques involved in
improving interviews, meetings and
presentations. There will be opportunity
to demonstrate and Practice some of
these techniques and skills.

This

CONTACT: David Schrieber
(608)263-3473
(22X X ]
TITLE: Processing & Automation at
the Library of Congress
DATE: March 10~12, 1976
SPONSOR: ALA/1ISAD
LOCATION: washington, D.C. *
DESCRIPTION: The institute has been de—

signed to inform part.cipants of the
activities, operations and future plans
of the LC Processing Department and its
many functions. Among the topics to be
covered will be the Order Division, the
National Biblioqraphic Service, the
Automated Process Information File, the
cataloging system, the authority system,
COMARC, CONSER, the Cataloging Distribu-
tion Scrvice, and the MARC input story.
The first day, March 10, will be devoted
©o tours of the Processing Department of
the Library of Congress and the other
two days will consist of institute
sessions with LC staff members as

speakers. .
CONTACT: Don Hammer
ALA/ISAD
60 E. Huron

chicaqgo, 1L 6n6ll
212/944-6780

TITLE: Management by Objectives

DATE: March 10-12, 1976

FEE: $300

SPONSOR: Georgia Institute of Tech-
nology

LOCATION: Atlanta, Georgia

DESCRIPTION: This course is designed to

help participants develop an understand-
ing of and capability in applying manage-
ment by objectives technology to achieve
higher levels of organization perfcrmance
and individual satisfaction. The

approach is to develop management by ob-
jectives as a part of a total philosophy

O£ MANAGOMBNL e v oo i e

CONTACT: Director
Department of Continuing EQ.
Georgia Institute of Tech-
nology
Atlanta, GA 30332
(22 22]
TITLE: Library Personnel: Your Most
Important Resource
DATE: March 11, 1976
SPONSOR: University of Xentucky
College of Library Science
LOCATION: Lexington, KY
DESCRIPTION: Margaret Myers, Director of

ALA's Office for Library Personnel Re-~
sources, speaks on placement, women in
management,..in~service training, and
discrimination.
CONTACT: Colleqge of Library Science
University of Kentucky
Lexington, KY 40506
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TITLE: C.E. 18: Systems Analysis
3/11/75
C.E. 8: A Review of the Lit~-
erature of Dentistry 3/12/75
C.E. 13: Grant Applications
& Management 3/12/75
C.E. 23: Problems in Medical
Cataloging and Classification
3/12/75

DATE: March 11 & 12, 1975

FEE: $30 MLA members

$45 non-pnembers

Philadelphia Regional Group

LOCATION: Philadelphia, pA

DESCRIPTION: See August/September 1975

issue of the NEWS.

CONTACT: Helen Ross, Medical Staff
Library
Wilmington Medical Center
Wilmington, DE 19899

SPONSOR:

(2221

TITLE: Management by objectives for
Librarians

March 12-13, 1976
University of oOklahoma
tiorman, Oklahoma

School of Library Science
Off Campus Classes
University of Oklahoma

1700 Asp

Norman, OK 73069

DATE:
SPONSOR:
LOCATION:
CONTACT:

cemed

TITLE: Instructional Development
Training Seminars for
Teachers of Library and
Information Science

Mexch 12-15, Portland, OR

April 9-12, Chicago, IL

Center for the Study of
Information and Education,
Syracuse University

Portland, Oregon

Chicago, Illinois .

DESCRIPTION: To assist teachers to de-
velop competence in the design, develop-
ment and field testing of instructional
modules. Enrollment limited to people

involved in teaching of library per-
sonnel--at least S0% of their time must
be spent in teaching activities.

CONTACT: pPon Ely

CSIE

Syracuse University
130 Huntington Hall
Syracuse, NY 13210

DATE:

SPONSOR:

IOCATION:

(2222

APRIL

Information Broker/Free

Lance Librarian: New
Careers, New Library Services

April 3, 1976

School of Information Studies,
Syracuse University

LOCATION: Syracuse, New York

DESCRIPTION: Designed for all interested
in new directions in library and infor-
mation services--professional or student,
educator or administrator, employed or
unemployed. Purposes are to: identify
alternative information services now
being offered to the public; understand
how to identify the need for new roles.
and career§; learn how to develop them
outside or within existing systems; gis-
cuss relationship betwcen these new

TITLE:

DATE:
SPONSOR:




£ dy:ﬁkills
Aof the cldster Program described the sum-

: 's,Hédical Library, Elaine P. Adams,
“'suggested to him that the library's media
"services dxvision might have a contribu-
tlon to make to the program. The division
would arrange a series of film programs
7,support1ng the basic sciences introductory

' course.

The cluster Program series lasted eight
weeks. The Cluater Program administrators
divided the one hundred students into
“gmall, groups and ‘assigned Vincent Reyes,
v‘a college student and counselor with the
program, ag course leader. The Library's
media services division arranged for six
,group visits each week in the conference
wrdom and pupplied the equipment and the
“fi*m programmlng. Additionally, the di-
visionnoffered the services of the media
spec1alist who had had experience as a
hibh choQl instructor and was able to

for ghiiding disscuasion.

:ams 1n the Norris Medical
h colleétion were geared to

iciences'
dvgm:q, for el,event.‘h and_t_welfth

._ s aECPYS,

"
??

Aruitoxt provided by Eic:

' ’The library shinvolvement in terms of -y
st ‘nsisted of the medza speclallstf
tim L REC

‘~share ‘with the course leader responsibility

_contactg

o hourv--Initial Planning
5 hours (each week)-—Praview1ng
" the week's films; developing dis-
. cugssicn approaches with the coun- .-
selor; participating in program"
interaction with the studénts
(the media specialist was not
present continuously throughout
each visit). 44 hours total.

There are plans to continue the film pro-
gram next year. - Dr. Adams would like to
conduct a brief in-service for the coun-
selors on how to utilize ingtructional
media and encourage classroom discussion.
It was found that course counselors in
other subjects, such as English were in-
terested in employing media in their pre-
sentations. Dr. Adams would liite slso to
see students fulfill assignments devel-
oped from the content of the filims and an
evaluation system cet up to determine how
much students benefitted from the pro-.
grams. She writes "It was a very reward— .
ing experience for me and I encourage ‘oth-"
er librarians to engage in similar. actd~" "

vities."

Thvef,.,content. was often . . .-
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APPENDIX C

DESCRIPTION OF ONE AND TWO DAY COURSES

GENERAL BIOMEDICAL REFERENCE TOOLS

An introductory course intended for personnel with limited
training or experience. Basic reference works common to
many health science libraries are examined. Coverage
includes an introduction to: Index Medicus, Abridged Indeax
Medicus, Hospital Literature Index, International Nursing
Index, Index to Dental Literature, various directories and
specific reference works such as the Dictionary of Medical

Syndromes, etc. .7 CEU

HUMAN FACTORS IN LIBRARY ADMINISTRATION

Geared toward the person with supervisory responsibilities,
this course attempts to study personnel management in terms
of interpersonal relationships. Topics covered include:
employee motivation, techniques of resolving conflict
situations, discussion of active listening, and the analysis
of different styles of leadership. Using techniques of case
study, role playing, and small group discussions, problem-
solving approaches are illustrated. .7 CEU

A REVIEW OF THE LITERATURE OF DENTISTRY

This introductory course familiarizes the student with the
basic reference sources and related search techniques
necessary in answering reference questions in dentistry.
Through a series of problems, the studert has the opportunity
to use the various tools which are discussed and to develop
his information finding techniques. .7 CEU

MATERIALS FOR THE HISTORY OF THE HEALTH SCIENCES

This course is designed to provide the student with an
awareness of the variety of materials any retrospective
collection might include and an awareness of some problems

in their care and processing. Appropriate reference sources
will be discussed and evaluated. The syllabus has been
completely revised and updated, and the scope of the course
has been expanded to include all the health sciences. .7 CEU
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RECENT ADVANCES IN THE LITERATURE OF PHARMACY

Problem areas in the location of pharmaceutical information
are studied. Selected standard pharmacy reference tools
are covered, emphasizing drug nomenclature and product
information, business and statistical information relating
to the pharmaceutical industry, and the availability and
use of various directories. A series of problems gives

the student didactic experience in dealing with
complexities of pharmaceutical reference queries.

.7 CEU

INTERLIBRARY LOAN (% DAY)

The course 1is designed for individuals with limited or

no prior experience in this area of library work. Correct
procedures for completion and submission of an ALA Inter-
library Loan Request Form will be emphasized. Bibliographic
tools for verifying and locating desired material will be
described and evaluated. .4 CEU

INDEXING AND ABSTRACTING SERVICES IN THE BIOMEDICAL SCIENCES

An introductory course for persons with limited or no
experience in the use of Biological Abstracts, Chemical
Abstracts, Excerpta Medica and Science Citation Index.
Publication coverage, subject scope, indexing and
abstracting policy are viewed in relationship to effective
retrieval from these publications. Questions of when, why
and how to use the indexes are discussed. Case studies of
varied difficulty will permit students to become familiar
with all sections of the indexes and develop basic skills
in their use. Using a problem-solving approach, the class
will identify strong points, unique capabilities, similar-
ities, limitations and comparative effectiveness of each
publication. The publications will also be considered in
relation to their computerized versions and to Index
Medicus. .7 CEU

GRANT APPLICATIONS AND MANAGEMENT

This introductory course, intended for those individuals
responsible for providing library services in health-
related institutions, presents basic infocrmation about
grants and grant management. Topics include: the evalua-
tion of grant support, federal and non-federal grants,
requesting funds, contracts and grants management. .7 CEU
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PLANNING HEALTH SCIENCES LIBRARIES

This course is intended for those actively planning a new
library or remodeling an old one. The syllabus has been
completely revised and updated@, and it includes all phases
of planning from early stages through completior.. This
course 1is ccncerned with planning the larger medical
library facility, especially medical schocl likraries.

.7 CEU

THE LITERATURE OF NURSING

Planned for the person who has had little or no experience
with the nursing profession, nursing education, or nursing
literature, this course includes a discussion of library
needs of the school of nursing and of the graduate nurse,
as well as trends in nursing education and some important
libraries with whose services nursing librarians should

be familiar. The course also includes discussion of
acquisitions, reference sources, literature of associations
important to nursing, and non-book materials. .7 CEU

MANAGEMENT OF MEDIA IN LIBRARIES

Media in libraries is explored from a practical point of
view providing the librarian with basic knowledge and
considerations to enable planning and implementing media
programs in support of medical education. Emphasis is
given to organization, handling, cataloging and indexing,
and acquisitions. (Librarians who have attended this
course at the National Medical Audiovisual Center should

.not apply for CE 16.) .7 CEU

PRESERVATION OF LIBRARY MATERIALS

A course designed to familiarize registrants with basic
preservation measures. This course will cover fine binding
and the preservation of grchival materials, including the
special preservation pregblems encountered in rare book
collections and manuscript collections; basic preservation
measures will also be considered, including non-book
materials. Routine maintenance of modern collections, with
emphasis on the care and repair of modern bindings, and a
discussion of common preservation problems will be included.

.7 CEU
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SYSTEMS ANALYSIS

This course is intended to introduce uninitiated students
to the terminology and concepts employed in the use of
systems analysis techniques in the medical library setting.
A syllabus will be sent in advance of the course to allcw
students to work out exercises on a self-<study basis. The
tutorial session will be devoted to group interactions
concerning applications of analytic techniques covered by
the syllabus. .7 CEU

APPLICATION OF OPERATIONS RESEARCH TO LIBRARY DECISION-MAKING

This is a 2-day mini-course designed specifically for
librarians of medium and large health sciences libraries.
It is advisable that students who are planning to take

this course have already been exposed to the basic concepts
of systems analysis. No mathematical background is
required although helpful.

First day unit introduces the most basic concepts of
probability and statistics and the formation of mathema-
tical models and the general concept of operations research
and its application to public systems in-various decision
making processes. Students will be given opportunities
to do actual statistical exercises.

Second day unit deals with the application of operations
research techniques in health sciences library settings.
Specific models will be introduced and their usefulness to
librarians in terms of various administrative decisions will
bz discussed. Students will be asked to apply some models
to their own library situations.

Prerequisite for the course: CE 18 Systems Analysis, or
its equivalent. Persons demonstrating evidence of equivalent
knowledge as is being presented on the first day may apply
for the second day of the course separately. Course fee:
$30.00 each day for MLA members; $45.00 each day for non- '
members. 1.4 CEU

MEDLINE AND THE HEALTH SCIENCES LIBRARIAN

MEDLINE, the National Library of Medicine's interactive
search system, is currently operational in about three
hundred medical libraries. Although additional ones will
continue to be added to the MEDLINE network, it is not
possible for all those wishing to join to do so. And yet the
services of MEDLINE must be made available to all qualified
health professionals. The purpose of this course is to
explain how MEDLINE works, how its services may be used by
all health sciences librarians, and how those librarians
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can better serve their vital role as the mediary between the
requester and the MEDL:NE system. Course participants will
be given an opportunity to perform simple MEDLINE searches.
Since enrollment must be limited, applications from MEDLINE
analysts and other library personnel having access to MEDLINE
in their own libraries will not be accepted. .7 CEU

PLANNING HOSPITAL LIBRARY FACILITIES

The purpose of this course is to start the hospital librarian
on a course of self-education to gain the skills necessary
for planning a new or remodeled library. Acquiring self-
confidence and finding a power base are emphasized. Methods
of gathering and organizing the data and writing a building
program are discussed, and each element of the library plan
considered. An exercise in reconciling all requirements

for space available is done by small groups at the end of
class. .7 CEU

PROBLEMS IN MEDICAL CATALOGING AND CLASSIFICATION

This is a ccurse for persons with cataloging and classifica-
tion experience in the NLM Classification. Topics to be
covered include: International Standard Bibliographic
Description (ISBD); problems with form of entry, cross
referencas, and difficult materials; use of CATLINE;
problems with the use of MeSH and NLM Classification;
cataloging policies, and the future of NLM and OCLC as
sources of cataloging information. Prerequisite: CE 24

or edquivalent. .7 CEU

MeSH AND NLM CLASSIFICATION

This course is intended to sharpen skills in assigning

NLM Classification and Medical Subject Headings (MeSH)

to health sciences materials including peripheral areas

such as biology, anthropology, and psychology. The

MeSH list will be emphasized, but problems in assigning
"non-MeSH" termsin conjunction with MeSH and conversion of
LC subjects to MeSH will be discussed. Applicable tools for
cataloging as well as the many sources of information on
cataloging will be presented. MeSH Tree Structures, the
aAnnotated Alphabetic MeSH, and use of the NLM Classification
schedules will be stressed. Some emphasis will also be
placed on problems encountered by smaller institutions

doing original cataloging with minimal resources. At the
end of the seminar, participants will be able to assign
MeSH headings and NLM Clascsification numbers to a variety

of materials, and be familiar with the basic practices of
health sciences cataloging.
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CE 26: TEACHING SKILI.S FOR LIBRARY EDUCATORS

An overview of basic planning and teaching skills plus
introduction to innovative strategies for improving adult
learning. The course will include exhibits of new materials,
demonstration of methods and personal involvement of regis-
trants. Limited to persons with full or part-time experi-
ence in graduate library schools, continuing education
courses Or in-service training courses. Those preparing to
teach such courses will be admitted as space allows. This

is a two-day course; fee is $60.00 for MLA members and

$90.00 for non-members. 1.4 CEU

CE 23: MANAGEMENT OF REFERENCE SERVICES

The course is designed for reference and administrative
librarians and emphasizes the managerment of reference
"departments as well as handling reference problems.
Discussion will focus on reference policies and philosophies,
relationships with users and priorities of service.
Participants should bring a copy of the reference policy for
their library if they have one. Prerequisite: CE 4 or '
equivalent. .7 CEU

CE 29: HOSPITAL LIBRARY MANAGEMENT

This course is designed for hospital librarians to increase
their awareness of basic management principles and to apply
these principles in common work situations. Topics will
include: developing objectives, personnel (hiring, firing,
and performance evaluation), budget preparation, reporting,
relationships with hospital administrators and library
committees. Preference will be given to librarians who

are currently employed in hospital or clinic libraries. If
space permits, individuals from medical school or other
libraries, or library consultants, students, etc. will be
enrolled. .7 CEU

CE 30: BASIC MEDIA MANAGEMENT--HARDWARE AND PHYSICAL FACILITIES

This course is designed to introduce participants to the
physical considerations which accompany the housing.of an
audiovisual collection. Topics to be covered in lecture will
be considerations in designing a proposed facility or re-
designing an existing facility in either a hospital or health
science center to meet the specialized needs of audiovisual
software and equipment, care of AV software, and evaluation
of equipment to promote a collection of usable, cost-effective
and patron/staff oriented audiovisuals. Activities planned
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involve grouping participants from similar facilities to
design an AV facility based on considerations discussed in
the lecture and examples from other facilities. Individual
activities include operating various pieces of equipment and
handling various pieces of software. .7 CEU

BASIC MEDIA MANAGEMENT--SOFTWARE

This course offers the librarian a variety of solutions to
problems usually encountered in developing AV software
services in a health sciences library. Acquisitions,
budgeting, circulation, packaging, shelving, and allotment
of staff time in providing scftware services are included;
reference services, sources of quality health science
audiovisuals, and cataloging for optimal use have been given
special emphasis. This course also explores policies which
are needed in providing AV services in libraries. .7 CEU

BIOLOGICAL ABSTRACTS--BIORESEARCH INDEX

This course will provide registrants with an understanding
of the BIOSIS data base--printed and machine--as it relates
to content, coverage, standards and procedures used in the
bibliographic, abstract and index sections. Participants
will gain confidence in searching the indexes more effec-
tively, both alone and in combination, gain more experience
in setting up strategies for specimen searches and have

the knowledge and background information to teach basics

of thi use of BA and Biol to library users. Bibliography
of rclated reference aids will be provided. The course

is aimed at persons already having a basic familiarity

with the organization of BA and Biol but wishing to

become more proficient in their use. .7 CEU

OCLC UTILIZATION IN HEALTH SCIENCES LIBRARIES

This course will teach how to implement OCLC, understand
and perform on-line searching, inputing, editing, and
tagging, by means of training films, slides, and active
learning sessions. This introductory course is intended
for participants with no previous experience with OCLC.
.7 CEU
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APPENDIX D

LETTER OF AGREEMENT BETWEEN COURSE DESIGNZRS AND MLA

This Agreement, by and between

name

address

city, state, zip

, and
office phone
Chairman, CE Committee
address
city, state, zip
. for the

office phone

Medical Library Association, establishes the terms and conditions
for the preparation or revision of course work materials for the
Medical Library Association Continuing Education course: o

ARTICLE I Scope of Work
The final product shall consist of the followigg:

A. A syllabus or workbook to be used by the participant
during the course and to be retained for future
reference. The syllabus should include a biblio-
graphy and approximate time schedule for the
various elements or segments of the course.
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B. A statement of course objectives, i.e., the skills
or knowledge that a participant may be expected
to have at the completion of the course.

C. Reading list or other materials which should be sent
to the participants in advance of the course and any
materials, such as case studies, which will be dis-
tributed as handouts during the course.

D. A summary of suggestions for the instructors; e.g.
should syllabus be sent in advance, type of audio-
visual equipment needed, special classroom assign-
ments (seating, work surface requirements), etc.

If the syllabus does not "stand alone" as a teaching
aid, an instructor's manual should also be included
in the package. '

E. A post-test which the instructor will use to deter-
mine whether participants achieved the course ob-
jectives.

F. A statement of prerequisites (other C.E. courses,
college courses, experience, etc.) needed for course
registrants.

ARTICLE II Special Conditions

- A. All typewritten material for students and ihstfﬁcfors
shall be camera-ready copy with 1% inchﬂmargins,A,

B. The Continuing Education Committee member designated
to work with you is:

name

address

city, state, zip

office phone

This individual will answer any questions you have and
will periodicalliy contact you with regard to your progress.
All material should be forwarded to this liaison person.
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ARTICLE III

A.

AN

All materials will become the property of the Medical
Library Association which will have irrevocable rights
for duplication and distribution.

Expenses, Honorarium and Completion Dates:

Reimbursements for original art work, slide preparation,
etc. are possible if required for the syllabus or for
effective course presentation, but such experditures

should have advance written approval of your C.E. Committee
liaison. Subject specialists, education research depart-
ments and other resource people may, of course, be utilized
but these services cannot be reimbursed.

Following the receipt and acceptance by the committee of
materials specified. under article I, you will receive an

honorarium of $

A preliminary statement of course objectives and a course
outline should be received by your C.E. Committee liaison
by . Following reviaw by the C.E.
Committee, suggestions or comments on these items will be
provided by the liaison person.

The final syllabus and supplemental material is due no
later than .

date Course Developer

Chairman, C.E. Committee

Sian one copy and return to the C.E. Committee
liaison within 10 days after receipt.
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- Medical Library Association, Inc. APPENDIX E
: TO BE COMPLETED AND RETURNED BY ALL C.E. REGISTRANTS

NOTE: Your C.E. registration will not be pro-
cessed unless accompanied by this
completed sheet.

' COURSES REGISTERED FOR:
lst choice 2nd choice

NAME : Saturday
MATLING ADDRESS (for confirmation notice) :

Sunday

Soc. Sec. #:

(necessary for CEU records)
HIGHEST ACADFMIC QUALIFICATION:

j PLACE OF EMPLOYMENT:

High 1 Major :

College (# years) Hospital

Bachelor's degree University

Master's degree Research Center
Post-master's Other (please specify)

WHAT DO YOU HOPE TO GAIN BY TAKING THESE COURSES? (Please answer separately for
each course, on reverse side)

i Complete only if registering for CE 19

' HAVE YOU TAKEN CE 18 (SYSTEMS ANALYSIS)?
If no, briefly describe how you attained equivalent background:

IF YOU ARE REGISTERING FOR THE SECOND DAY OF CE 19 QMLY,
briefly describe how you attained the knowledge to be presented on first day:

Camplete only if registering for CE 26
PIEASE CHECK ALL ITEMS BELOW WHICH APPLY:

Ph.D. Candidate Planning to teach in MIA CE pgm.

Planning to teach in library school Responsible for staff development

Presently teach in library school or CE programs

Teach or have taught in MLA Extension librarian with experience
Continuing Education program in presenting workshops

Camplete only if registering for CE 30 »
' DESCRIBE YOUR PRESENT RESPONSIBILITIES WITH REGARD 10 AUDIOVISUALS:

: 242
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APPENDIX F N

INSTRUCTOR FORM LETTER
July 16, 1975

Neil Barnhard
14 Pinnacle Drive
Little Rock, AR 72205

Dear Neil:

Welcome to MLA's continuing education program and thank
you for agreeing *to teach CE 5, Human Factors in Library
Administration, at the TALON/SRG meeting in Shreveport, LA
on October 7, 1975. Your local contact will be Marilyn
Miller. Her address is:

Marilyn Miller
Reference Librarian
LSU Medical Center
P.O. Box 3932
Shreveport, LA 71130

Would you let the local contact know how you would like
the room set up for your course and what equipment and/or
reference tools you need to teach it? You may wish to use
the attached form for this purpose. Courses run from 9 am
to 5 pm, with an hour for lunch. Most groups break for
coffee in the morning and afternoon and your local contact
can give you the specifics on scheduling.

While you are responsible for making your own accommodations,
etc., you may wish to ask Marilyn for information about the
nearest place to stay and how to get there from the

airport.

We will reimburse your expenses (coach airfare, ground travel,
accommodations, meals, etc.) and pay you an honoaraium of

$50. Please send receipts and the ORIGINAL airline ticket

if applicable. MLA will cover your actual room expenses,

and up to $12/day for meals. Automobile travel is reimbursed
at the rate of 15¢/mile.
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Neil Barnhard
page 2

Under separate cover I am sending you a packet of ™
materials you may find helpful in preparing for and
teaching the course. Also included is a copy of the
syllabus for the course, and suggestions for instructors
and handouts which we have on file. Each participant
will receive a copy of the syllabus at the beginning of
class; if you wish them to receive the syllabi in advance,
Marilyn can arrange this but be sure to give her enough
notice and remember the mail is not always as fast or
direct as we would like.

Marilyn may ask you to distribute the course evaluations

and certificates of attendance at the end of class. We

find that we get a much higher response rate on the
evaluations if we wait and hand out the certificates in
exchange for a completed evaluation. But that is up to you!

Again, let me thank you for helping us in our continuing
education program. If there is any further information you
need, or anything else we can help you with, please do not
hesitate to contact me or my assistant, Julie Blume, at

MLA Headguarters.

Sincerely,

Julie A. Virgo
Director of Education

cc: Local contact
CE Committee Chairman
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APPENDIX G
MEDICAL LIBRARY ASSOCIATION

Continuing Education Program

Name of Instructor

Title of Course

Date(s) Offered

Course Location

Please check the following items that are required to teach the
above course..

TYPE OF ROOM SET-UP

( )} Classroom I AJ L l
‘'O 9060 00O 000 00O

L 1 L
o ©ocooo KX
.C ] C g
OOQDOO °°°°°°
( ) Conference Q000000 0O ©
o
)
o 6
o
000 ©¢g 0 0 ©
]
( ) Hollow - U o °
o 0
0 (/]
4] 0
0 0
° )
0
o o

( ) Theatre style © 000000

®Pooo0co0 00000

0ooo0o0 00 000
©c0o0Qo ©0 0060

( ) Other -- Please specify and diagram
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TEACHING EQUIPMENT

( ) Instructor's table
( ) Podium
( ) Large blackboard
( ) Chalk
( ) Eraser
( ) Screen
( ) Flip chart
( ) Felt tip pens
( ) Masking tape
( ) Lantern slide projector (3%" x 4")
( ) Carousel slide projector
"( ) oOverhead transparency projector
( ) 16 mm motion picture projector
( ) Table for reference tools or equipment
( ) Other -- Please specify

This includes all CE 16 equipment

\

TEACHING MATERIALS

{ ) Reference tools
Please attach a separate sheet listing titles and
number of copies
( ) Terminals (please specify models)
( ) Telephones

SHOULD YOU NEED ADDITITONAL EQUIPMENT, OR OTHER ITEMS NOT
LISTED HERE, PLEASE SPECIFY.
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APPENDIX H

é INFORMATION ON

LOCAL PRESENTATION OF CONTINUING EDUCATION COURSES

1975/76

The attached list of one-half to two-day continuing education
courses, developed by the Medical Library Association, are
available for local presentation under the sponsorship of
MLA regional groups, library schoois, university extension
divisions, and/or interested professional groups. This
information is accurate for the 1975/76 Association year
(June, 1975 - June, 1976). After this period, check with

the Division of Education for more recent course information.

COURSES:

The sponsoring group may choose any of the courses for local
presentation.

Each course requires one day (9 am - 5 pm) for presentation
unless otherwise specified. The number of courses offered

is determined by the sponsoring organization and more than one
course can be cffered on the same day or several can be grouped
together in sequential fashion over a period of two or more days.

Courses can be arranged for any date or dates that are
convenient for the sponsoring group. However, the Medical
Library Association's Division. of Education ashks that it be
notified a minimum of six weeks before a course is planned
so that appropriate arrangements may be made for the presen-
tation. :

NUMBER OF REGISTRANTS:

Continuing education courses are designed for maximum inter-
action between student and instructor and are usually most
successful when classes are smal'l. Fifteen to twénty
individuals per section is preferable although some courses
can accommodate as many as twenty-five persons. A minimum
of twelve persons per course per section must register in
order to cover costs of presentation.

REGISTRATION:

The sponsoring group handles all course registrations
directly. Checks should be made payable to the sponsoring
group: at the conclusion of the course, a single check
covering all registration fees should be sent via registered
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mail to the Medical Library Association in Chicago. MLA
also needs social security numbers for each registrant

in order to keep our continuing education records accurate.
The sponsoring group is responsible for collecting this
information on all participants, including non-MLA members.

INSTRUCTORS :

Selection of instructors is made by the Division of Education
of the Medical Library Association. MLA pays all instructor
expenses.

COSTS:

A fee of $45 per person per day is charged. However, individual
members of the Medical Library Association, and those persons
designated in the MLA Directory as institutional members'
representatives pay $30. Members of a regional group of MLA
but not members of MLA itself are no* eligible for the $30
registration fee. Two-day courses cost $60 for members,

$90 for others. The half-day course, CE 11, costs $15 for
members, $25 for non-members.

Arrangement costs not specifically agreed upon by the Division
of Education are paid by the sponsoring group.

Costs of assembling and shipping course materials are
assumed by the Association. ‘

If the sponsoring group wishes to include food or coffee
breaks it is responsible for the cost.

Costs of publicity or promotional mailings to the group's
members are borne by the sponsoring organization.

ARRANGEMENTS :

The Division of Education provides information regarding the
number of rooms required, audiovisual equipment needed, and
so forth. It also provides lists of necessary items for the
bibliography courses; however, the sponsoring organization
furnishes the actual materials. The Division of Education
lends advisory assistance if desired.

COURSE PACKAGE:

The Division of Education provides:
1) Copies of the syllabus for the course.
2) Any printed materials (manuals, handouts)
needed for presentation of the course.

3) An instructor for the course.
4) Certifica*es of Attendance and evaluation forms.

248




225

The Division of Education will wcrk closely with the
sponsoring grcup to insure that their continuing education
activities are presented in a manner consistent with the
high standards of the Medical Library Association.

WHO TO CONTACT:

Requests for continuing education courses for the
1975/76 calendar year should be made to:

N\

Division of Education
Medical Library Association
919 North Michigan Avenue
Suite 3208

Chicago, IL 60611

Telephone: 312/266-2456
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APPENDIX I

LETTER TO LOCAL CONTACT

July 16, 1975

Faye Meyn

Sacred Heart General Hospital
1200 Alder Street

Eugene, OR 97401

Dear Faye:

This letter is to confirm the arrangements for the
sponsoring of one continuing education course by the
Pacific Northwest Regional Group in Eugene, OR on
September 30, 1975. The course You are sponsoring 1is

CE 16, Management of Media in Libraries. The instructor
for CE 16 will be Mike Homan. His address is:

Michael Homan

PSRMLS

UCLA-Biomedical Library
Center for the Health Sciences
Los Angeles, CA° 90024
213/825-5341

You should work with the instructor directly to find out
what his requirements are in terms ¢f classroom set-up,
blackboards, AV eguipment, bibliographic tools, etc.

Would you also assist him with information about accommo-
dations, how to get to the place at which the course is
being *aught from the airport, etc., although those matters
and payment thereof are the instructor's responsibility.

Mike may neced a number of AV equipment items for CE 16.
I hope you can borrow all the necessary pieces, but it is
possible that you will need to rent some items. XIA does
nct cover rental charges. Your group may either absorb
the costs from its own budget or charge participants in
+hat course a "lab fee” to cover the additional expense.

Syllabi for regictrants will be shipped directly to you,
one month in advance of presentztion. ®Would you notify
us of their arrival or nonarrival? Ynused syllabi must
be returned to MLA's Division of Education so that the
number of registrants plus the number of returned syllabi
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Faye Meyn
page 2

should equal the number of syllabi sent to you. Mike may
wish to have the syllabi sent to students in advance, and
he will notify you if this is so.

We will also send you certificates of attendance and eval-
uation forms. Please type the course number and name,

date of presentation, and participant's name on tkw certi-
ficate and give them to each student at the conclusion of
the course. We find that we get a high rate of completed
evaluation forms if you hand out the certificate in exchange
for an evaluation!

As you know, we now award continuing education units (CEUs)
for participation in MLA courses. Therefore, in order to

"keep our records up to date, for each course we must receive

from you a list of registrants with their address and

social security number. Also, at the conclusion of the
course, please mail a check for the total course registration
to the Division of Education at MLA Headquarters by

registered mail. Please note that there are two registration

fees: 545 registration, but $30 for MLA members. Those
persons eligible for the $30 fee are individual members of
MLA and those individuals designated as institutional
repreasentatives in the MLA Directory. Persons who are
members of a regional group of MLA but not members of MLA
itself are not eligible for the reduced registration fee
and are expected to pay the full $45.

Courses will be presented if there is a minimum of 12
registrants. If you do not get 12 registrants for the course,
wvou may still choose to sponsor the course by supplementing
the registration fees with an amount from your group's own
funds.

' 1f there is any further information you neec, or anything

we can help you with, please do not hesitate to contact
me, or my assistant, Julie Blume, at MLA Headquarters.

Sincerely,

Julie A. Virgo
Director of Education

cc: CE Committee Chairman
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 APPENDIX J
CONTINUING EDUCATION COMMITTEE

Course Evaluhtion - Participants!' Questionnaire

By completing this form thoughtfully you will heln to make future courses
more valuable for yourself and others, and you will assist the Committee

in reaching an objective evaluation of its continuing education program.

Please cumplete this form and give it to the instructor before leaving

Instructor's Name

Co@rse Title
Course Number Date

Sponsoring Group

1. How did the instructor present the course:
Very well ( )
Well ()
Average ( )
Poorly ( )

Comments and/or suggestions:

2. Please comment on the effectiveness/level/quality/etc. of the syllabus
and other materials used in the course: ‘

3. How well did the course meet its objectives as stated in the syllabus?
\ - Completely ( )
Somewhat ( ) - Please angwer 3a
Poorly () -~ Please answer 3a

3a. Why? Your misunderstanding of course objectives ( )
Inaccuracy of course objectives ( )
Course content ( )
Other:

L, How well did the course meet your own objectives and expectations in taking it%
Completely ( )
Somewhat ( ) - Please answer la
Poorly ( ) -- Please answer La

ha. Why? Your misunderstanding of céiirse description ( )
Inasccuracy of course description ( )
Course content ( ) : ~
Other:
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5. How could the course have been more useful to you?

6. What alterations, if any, do you feel need to be mede in the course
content or presentation?

7. Please 1list the names and addresses of individuals you feel would be

qualified to teach this course:

8. Pleage suggest subjects for future MIA continuing education courses:

THANK YOU!




CHAPTER IX

SUMMARY AND CONCLUSIONS

The purpose of the present.study, as stated in the original
project proposal, was "to assess and identify the needs for
continuing education for medical librarianship and to design,
implement, and evaluate scme components of a program which will
be responsive to these needs."

Continuing education needs were asssssed using several
different approaches. A questionnaire survey was carried out
within the regional groups of the Medicel Library Association
(regional members do not necessarily belong to MIA) and a random
sample survey of MIA members was also made. A less traditional
approach to assessing continuing education needs of a profession
wegs taken in an attempt to provide objective data which would
support the perceived subjective needs of health sciences library
staffs, The contents of the published journal literature at the
time the study was undertaken were compared with the 1literature
five and ten years previously to document changes in the field.
The results of continuing education needs studies conducted by
other library groups and organizations were anslyzed and compared
with the results obtained in the present study. |

Despite differences in types of library staffs surveyed

(a1l types of librarians, information scientists, special librarians)
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the needs identified were very similar:
Administration
Audlovisuals

Reference tools'and services
(including on-line systems)

Budgeting
The present study analyzed these needstﬁy types of health sciences
library staffs but foundwihat the perceived needs were the same, -
although thé,gettings might require different approaches to the
materials.

One of the most significant fiﬁdin@s fran this pﬁase of the
study was the fact that library staffs had such difficulty in
articulating what specific continuing education needs they had,
and at what level. This pointed to the need for the development
of task analysis data from which assessment tests could be
developed.

At the same time that an inventsry of needs was being developed,
data fram a one year time period were collected on continuing education
opportunities yhat were already available. More than 1,000
organizations who might be offering continuing education activities
relevant to health sciences library staffs, were solicited for
information about their programs. Information about the location,
subject matter, cost, length, target population, and type of
sponsoring organization was analyzed for 264 courses sponsored by 205
organizations. While the activities analyzed do not represent all

opportunities during that time period they do reflect some patterns
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in the supply of group learning opportunities.

Programs were available in all eleven regional medical librery
areas although the number of opportunities varied considerably by
region from one in Region 10 to 51 in Region 2. When the analysis
of courses offered was compared with the needs expressed the
offerings appeared very sparse. 7The management of audio-visuals
was coveréd to some extent in 9 cuvt of 11 regions; reférence, the
most frequently offered, was not offered in U4 out of 11 regions,
and all other highly ranked topics were hardly available anywhere.

It would appear that any programs aimed at the highest ranking
topics would be well-received.

A study was made of the organizationsl constrsints and
supports given to library staffs for their continuing education
activities. The results showed that continuing education is
primarily a self-directed s¢tivity. The most significant response
from this phase of the study was the number of respondents who
indicated that their most immediate superirr “accepts my decision
with regard to my continuing education needs." | This response was.
checked more frequently than any other question reéarding support
on the questionnairé. It points to the motivation of thé individual
as an important factor in continuing education.

Another significant finding was that employers are more
supportive of employees attending professional meetings than
independent continuing education courses. This supports our view
that for some people, who are able to get release time-and/or
expenses paid for professional meetings, conducting continuing

education courses in conjunction with professional meetings is
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important. Two-thirds of the respondents had no in-service

training, that they were aware of, availlable to them in their employing
institutions. These people must look-to outside:organizationé'

and their professional asééciations to provide continuing education.

The most meaningful professional learning experience had by
the largest number of respondents was an on-the-job challeﬁge.

"he category was checked by twice as many people as the next highest
ranked category. This finding again points to the needs of the
individusl and to his/her responsibility to respond to the need

at an individually motivated level; It also supports the need for
information about what continuing education opportunities were
available so that the individual can tap into them. The Clearinghouse
on Continuiné Education Opportunities, begun during this project and
continuing, will serve this purpose.

In order to learn more about continuing education programming
both in librarianship and in other professions, library organizations
and organiiations in professions known to be active in continﬁ;ng
education programming were surveyed.

A surprising finding was that some of the national library
associations seem consistently less interested in supporting or
sponsoring continuing education program than any of the other
groups surveyed. For example, 3 of the 11 national library associations
felt no responsibility for providing continuing education programs for
any levels of their membership. National library associations ranked

highest of all groups in their perceived "lack of membership interest"”

as a reason for not providing continuing education, and they ranked
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lowest in the percentage of associations planning to offer continuing
education programming in the next two years although_they were the
group with the second greatest potential for growth.
At this point in the study attention was turned to develcping
. & model continuing education progiam for health sciences library
staffs, based on the information gathered in the project. Some
options were considered, but discarded as not beihgpeéonomicaily-
feasible or not appropriate to the environments in which the target
library staffs function, e.g. educational television, telephone
lecture networks.
The model developed addresses eight areas:
Optimal allocation of aveilable resources.
.. The target anudience.
.. Needs assessment.
Formats for delivering continuing education.
.. Methods for developing pfbgrams.
.» Identifying, training, and evaluating instructors.
.. The mechanics of conducting programs.
.. Quality control.
While the first and last mentioned are rathef perveding features
intended to permeate the total model, they are spelled out as
separate entities to stress their importance in the model.
Under each component different possibilities are considered
The final section of the report compares the Medical Library
Association's continuing education program as it was when the project

period began and when it ended, within the framework of the model.
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During the project Period the program grew in depth, variety,
and in the number of people reached. Continuing education was no
longer viewed as a series of one-day courses, but more &s a frame
of mind. Topics that were identified as indicative of subjzct content
needs are not alweys best met by formal courses. Through newsletter
articles and talks given by pro:.ct staff the attitude of continuing
education being a shared responsibility, but mostlv the responsibility
of the individual, was stressed. 'One important role of the
Associstion is to enable the individual to perceive, identify, and
tap into all the available resources, whether they be produced by
the Medical Library Association or others.

Various sub-components of the model were tried and tested.

We learned that we ghould build on the existing one-day programs,
targeiing them ul specific audiences, further improving their quality,
and providing tlhem more often at annual and local meetings. We

found thet intensive residential institutes, while accomplishing their
education objectives, tended not to be cost/effective unless
co-sponsored by a similar orgenization which could bring in a larger
nurber of potential participants than MIA's membership alone provided.

As & result of the project msn; activities occurred which would
either have teken much longer to happen without the project support,
or might never have happened at all.

Continuing education activities in a variety of formats have
been developed. The existing one-day continuing education courses
proved to be an important part of the total program ard were

significantly strengthened. The number of new courses developed
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in areas ranked most highly in the needs assessment, almost

tripled as did the number of registrants and locations where they
were offered. This growth has continued to occur since the concliusion
of the project period. In a recent analysis by CLENE (Continuirg
Librery Education Network and Exchange) the Medical Librarv
Associapion proved to be the largest single producer of continuing
education activities in librarianship.

There is still a tremendous potential for further growiii and
improvement. Demographic data in easily manipulated formats axe
still not available, although this capability is expected within
the next six months. Continuing education programming is still
almost non-existent for the untrained and technician levels. Little,
within MIA, is available for the administrator of the large medical

library although he/she can tep into the Continuing Education

’ Opportunities Clearinghouse which continues to be published monthly

as a part of the MIA News. Home study courses and self-assessment
programing is only just beginniug. 'There is insufficient staff
available to provide the types of individual and organizational
consulting services for continuing education and staff development
that would %e desirsble. These are areas that will be addressed

in the future.

Some of the indirect benefits of the project include the focus

whici: it placed on continuing educatiorn wwi*hin thce Aszociation and

the profession. A full time staff member (Assistant Director of

Education) whose major responsibility is continuing education
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programming has been added to the M4 Division of Educstion.
Project staff were provided the opportunity of working with an
educational consultant who brought to bear her experiences both as
an educator and from continuing education progreuming with othter
organizations. Finally, the project provided data which reirforced
some things we felt we already knew intuitively, but can now
proceed forward with confidence, knowing that these intuitions

have been substantiated in more objective ways,
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